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FOREWORD 


The  homemaker-home  health  aide  is  a  team  member  with  professional 
health  and  social  staff  members  who  are  responsible  for  providing 
home  care  services.     These  services  are  needed  by  the  elderly, 
families  with  children,   the  chronically-ill  and  convalescent,  and 
the  handicapped.    The  homemaker-home  health  aide  undertakes  tasks 
in  and  demonstrates  the  care  of  the  hone  and  family,  sound  hygiene 
and  nutrition  practices,  disease  prevention  and  good  health  prac- 
tices.    These  tasks  are  carried  out  based  on  an  understanding  of 
human  needs  and  using  learned  knowledge  and  skills. 

The  purpose  of  A  Model  Curriculum  and  Teaching  Guide  for  the  In- 
struction of  the  Homemaker-Home  Health  Aide  is  to  assist  agencies, 
educational  institutions  and  other  groups  to  plan,  organize  and 
provide  the  initial  training  needed  by  homemaker-home  health  aides. 
This  training  will  equip  them  to  work  in  an  agency  under  profes- 
sional supervision  and  under  a  plan  of  care.     It  contains  a  gener- 
ic body  of  knowledge  necessary  to  provide  homemaker-home  health 
aide  service,  including  home  management,  personal  care,  child  care 
and  the  teaching  aspect  of  the  service. 

The  Model  Curriculum  and  Teaching  Guide  was  developed  with  the 
guidance  of  an  Advisory  Committee.     This  included  representatives 
of  agencies  providing  homemaker-home  health  aide  services,  organi- 
zations and  federal  agencies  with  experience  and  expertise  in  home- 
maker-home health  aide  services  and  a  concern  for  the  continuing 
development  of  quality  care  provided  by  qualified,  well-trained 
personnel . 

A  Draft  of  the  Model  Curriculum  and  Teaching  Guide  was  used  by  22 
Community  Health  Service,  Department  of  Health,  Education  and  Wel- 
fare grantees  in  some  80  training  programs  for  homemaker-home  health 
aides  •    A  systematic  collection  of  information  from  the  users  of  the 
Model  Curriculum  was  obtained  and,  based  on  these  reactions,  revi- 
sions have  been  made  to  strengthen  and  clarify  areas  of  content. 
The  Model  Curriculum  and  Teaching  Guide  benefited  greatly  by  a 
year's  use  and  the  thoughtful  suggestions  and  reports  submitted  by 
these  programs. 

On  the  basis  of  widely  recognized  and  accepted  common  tasks  and 
training  needs,  the  Advisory  Committee  recommends  that  A  Model  Cur- 
riculum and  Teaching  Guide  be  accepted  as  a  minimum  standard  of 
of  training  for  those  providing  supportive  health  and  social  ser- 
vices in  homes,  irrespective  of  funding  source.     The  recommendation 
defines,  in  effect,  a  broad  generic  body  of  knowledge  needed  by  the 
paraprof essionals  who  provide  supportive  health  and  social  services 
in  the  home. 
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In  recognition  of  the  present-day  trends,  reg         oris  and  cost 
containment  programs,  including  those  that  resux    in  earlier 
discharge  of  patients  from  health  care  institutions,  the  Advisory 
Committee  emphasized  that  the  agency  employin^^  ?:ue  homemaker  - 
home  health  aides  must  provide  or  assure  professional  supervision 
as  part  of  its  responsibility  for  the  deliver^*    f  quality  services. 
It  must  assure  also  that  ongoing  in-service  t,,!   nation  be  available 
to  each  homemaker -home  health  aide  to  maintain  and  improve  his  or 
her  knowledge  arci  skills. 
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USE    OF   THE   MODEL   CURRICULUM  AND   TEACHING  GUIDES 


FOR  THE    INSTRUCTION   OF   HOMEMAKE R-HOME   HEALTH  AIDES 


The  purpose  of  the  model  curriculum  and  teaching  guide  is  to  as- 
sist agencies,  educational  institutions  and  other  groups  to  plan, 
organize  and  provide  the  initial  training  needed  by  homemaker- 
home  health  aides.     This  curriculum  will  equip  them  to  work  for 
an  agency  and  under  professional  supervision.     It  contains  a 
generic  body  of  knowledge  considered  necessary  to  provide  a  gen- 
eral range  of  homemaker-home  health  aide  services,  including 
household  management,  personal  care,  working  with  older  people, 
child  care  and  the  teaching  aspect  of  the  service.  Therefore, 
it  will  prepare  the  trainee  to  work  in  an  agency  that  makes 
such  a  program  or  any  aspect  of  it  available. 

This  curriculum  is  based  on  the  belief  that  each  homemaker-home 
health  aide  needs  and  will  obtain  in-service  training  on  a  con- 
tinuing basis.     In  addition,  agencies  may  encourage  some  work- 
ers to  specialize  in  one  or  more  of  the  content  areas.  To 
facilitate  this  possibility,  several  modules  suggesting  training 
content  with  added  knowledge  and  skills  are  included  as  appen- 
dices.    Some  agencies  may  wish  to  include  these  modules  as  part 
of  the  basic  training;  others  will  use  them  for  in-service  or 
for  special  additional  training.     In  any  event,  agencies  will 
need  to  make  additional  information  available  to  the  homemaker- 
home  health  aides,  either  directly  or  indirectly  as  they  con- 
tinue their  work  in  the  field. 

The  planning,  organizing,  selection  of  instructors  and  the  use  of 
content  and  teaching  aids  will  be  discussed  in  this  Chapter. 

Advisory  Committee  or  Planning  Group 


It  is  believed  that  the  training  program  can  be  enriched  and  de- 
signed to  better  meet  the  needs  of  a  specific  agency  and/or  the 
community  if  an  Advisory  Committee  or  planning  group  is  appointed 
to  help  plan  and  organize  the  training  program.     Some  communities 
may  have  an  established  advisory  group  or  committee  that  would 
serve  in  this  capacity.     Some  agencies  have  a  person  or  committee 
responsible  for  training.     Existing  committees  may  be  used  if 
training  is  part  of  their  function. 

The  purpose  and  role  of  the  Advisory  Committee  or  planning  group 
may  vary  depending  on  where  and  by  whom  the  training  is  to  be  cop.- 
ducted.     If  the  training  takes  place  in  the  agency,  a  committee 
of  staff  members  and  community  agency  r      esentatives  not  only 


13 


2 


helps  define  needs  and  participates  in  training,  but  also  be- 
comes more  knowledgeable  and  understanding  of  the  capability 
and  limitations  of  the  homemaker-home  health  aides.     This  is 
particularly  helpful  for  those  involved  in  case  management  and/ 
or  in  supervision  of  the  homemaker-home  health  aides. 

If  the  Draining  is  to  be  conducted  as  a  joint  activity  with  the 
American  Red  Cross,  or  other  outside  group,  or  by  an  cducati  ui- 
al  institution,  an  advisory  committee  is  a  necessity  for  deter- 
mining the  philosophy  and  content  of  the  program  and  to  ensure 
that  the  needs  of  the  consumer,  community,  agency  and  trainee 


The  membership  of  the  community-wide  advisory  committee  should 
include  representatives  of  the  agencies  employing  homemaker-home 
health  aides  and  any  potential  employers  plus  the  educational 
institutions,  e.g.,  community  colleges  and  vocational  schools, 
which  may  be  doing  the  training,  the  American  Red  Cross,  and  ex- 
perienced homemaker-home  health  aides.     It  will  be  helpful  to 
include  representatives  of  special  community  organizations,  for 
example,  health  and  social  service  groups,  because  of  their 
knowledge  of  the  needs  and  resources  relating  to  special  health 
and  social  conditions,  e.g.,  cancer,  heart  disease,  child  abuse, 
l^en  planning  includes  representatives  of  health,  social  and  ed- 
ucational agencies,  the  results  are  more  likely  to  be  a  bal- 
anced and  integrated  program.     In  addition,  these  planning 
groups  will  become  interpreters  of  the  program  in  the  community. 
While  the  Model  Curriculum  provides  for  a  generic  body  of  knowl- 
edge and  skills,  a  community  or  agency  may  wish  to  expand  cer- 
tain sections  to  better  meet  their  specific  requirements. 

The  Advisory  Coimnittee  also  has  an  important  role  to  play  in 
evaluating  the  effectiveness  of  the  training  activity  in  terms 
of: 

-  Employee  satisfaction 

-  Agency  satisfaction  with  the  ability  of  homeniaker-home 
health  aides  to  function  satisfactorily  in  the  provi- 
sion of  services 

-  Meeting  program  needs  of  the  agency. 
Training  Cost 

A  well-planned  training  program  costs  money.    A  budget  should  be 
developed  to  cover  such  items  as  rental  of  space,  teaching  aids 
and  materials.    Although  the  costs  of  films,  literature  and 
teaching  aids  may  not  involve  a  large  expenditure,  failure  to 
plan  for  such  expenses  may  become  a  deterrent  to  the  program  of 
instruction.     There  may  also  be  costs  involved  in  securing  the 
needed  teaching  staff.     Generally,  most  of  the  multidisciplin- 
ary  staff  are  available  from  governmental  agencies  or  are  on  the 
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staff  of  community  agencies.    However,  it  must  be  remembered 
that  the  time  of  special  instructors  costs  money.     The  cost  of 
field  practice  must  be  considered  and  planned  for.     This  should 
include  the  salary  of  the  instructor  and  possible  reimbursement 
of  the  agency  when  trainees  are  not  employees  of  the  agency. 
Plans  to  meet  such  costs  may  involve  the  need  for  contributions 
in  money  and  personnel.    An  advisory  group  may  be  able  to  make 
useful  suggestions  about  where  and  how  to  secure  qualified  fac- 
ulty or  funds  from  organizations.    The  cost  of  the  training  pro- 
gram, including  in-kind  contributions,  should  be  computed  and 
made  known  to  the  community. 

Coordinator  Responsibility 

The  success  of  the  training  program  and  the  satisfaction  of  the 
homemaker-home  health  aides  will  depend  upon  the  quality  of  in- 
struction as  well  as  a  carefully  planned  and  coordinated  course. 
Therefore,  the  selection  of  the  coordinator,  wl.o  will  have  over- 
all responsibility  for  the  course,  may  be  a  primary  factor  in  its 
success.    Preferably,  the  coordinator  should  be  knowledgeable 
about  the  homemaker-home  health  aide  role^and  the  services.  Pre- 
paration, training  or  experience  in  teaching  adults,  such  as 
mother  and  baby  care  classes,  or  community       >up  work  would  be 
desirable.     The  title  of  the  person  with  oveiall  responsibility 
may  differ,  but  responsibilities  generally  should  be  as  follows: 

-  Work  with  the  administratively  responsible  person  in  the 
school  or  agency 

-  Assume  administrative  responsibility  for  the  training 
course 

-  Work  with  an  advisory  committee  or  with  the  training  com- 
mittee of  the  agency  to  insure  that  the  program  require- 
ments of  the  agency  and  the  educational  needs  of  the  home- 
maker-home health  aides  are  met 

-  For  teaching  such  classes  and  supervising  field  practice 
as  is  appropriate  to  the  discipline  and  background  of  the 
coordinator 

-  Arrange  for  the  various  professional  specialists  as  in- 
structors.    Since  the  homemaker-home  health  aide  provides 
supportive  health  and  social  services  for  individuals  and 
families,  a  variety  of  professional  instructors  should  be 
involved,  including  nurses,  social  workers,  home  econo- 
mists, physical  therapists  and  field  instructors  from 
agencies.    Persons  serving  as  instructional  staff  should 
be  experienced  in  the  provision  of  homemaker-home  health 
aide  services  or  carefully  oriented  to  the  role  and  work 
of  the  homemaker-home  health  aide  and  the  level  and  kind 
of  content  needed;  experience  in  teaching  adults  would  be 
helpful 


15 


4 


Conduct  meeting(s)  with  the  instructors  to  coordinate 
and  integrate  curriculum  content,  discuss  the  sequence 
of  materials  to  be  included,  the  expected  outcomes  of 
teaching,  and  the  availability  and  use  of  resources, 
e.g.,  classrooms,  laboratories,  films,  and  equipment. 
The  educational  level  and  expectations  of  the  trainees 
should  be  shared  during  meetings  of  the  instructors. 
The  meeting  affords  an  opportunity  to  review  adult  ed- 
ucation concepts  as  related  to  the  trainees  and  as 
usad  in  the  development  of  the  curriculum  and  teaching 
guide 

Assure  that  principles  of  adult  education  are  being  em- 
ployed by  instructors 

Attend  class  sessions  to  insure  coordination  and  in- 
tegration of  curriculum  content  and  ongoing  assessment 
of  trainee  progress 

Know  the  trainees  and  be  available  for  individual  con- 
sultation 

Be  responsible  for  the  evaluation  of  the  training  pro- 
gram as  loilows: 

.  Effectiveness  of  content  and  program  in  meeting 
the  objectives  as  defined  by  the  planning  group 

.  Effectiveness  of  teaching  materials  and  techniques 

.  Trainee  reaction  to  both  content  and  method  of  in- 
struction 

.   Success  of  trainees  in  developing  knowledge  and 
skills 

The  evaluation  may  be  based  on: 

.  Assessments  of  class  sussions  when  applicable 

.  Self-appraisal  by  trainees  of  their  own  progress; 
this  helps  the  trainee  to  measure  his  or  her  own 
growth 

.  Conferences  with  trainees  and  instructors 

.  Evidence  of  ability  to  perform  tasks  by  demonstra- 
tion 

Formal  methods: 

.  Tests  prepared  by  the  instructors  may  be  used. 
These  should  be  simple  statements  carefully 
adapted  to  the  oducat  ional  ] eve  1  of  the  trainees , 
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Application  of  the  Curriculum 

The  model  curriculum  is  a  generic  body  of  knowledge  which  is  pre- 
sented in  five  sections.    Each  section  has  several  units.  The 
material  is  arranged  progressively  beginning  with  an  orientation 
section  that  is  intended  to  help  the  trainee  begin  to  relate  to 
the  role  of  the  homemaker-home  health  aide.    After  the  general 
orientation,  comes  a  section  on  working  with  people  beginning 
with  basic  human  needs.     The  Sections  III  and  IV  are  concerned 
with  the  practical  knowledge  and  skills  in  working  with  people 
to  provide  home  management  and  personal  care.     The  practicum, 
Section  V,  gives  the  trainee  an  opportunity  to  integrate  and  ap- 
ply the  learning  that  has  taken  place  in  the  home  situation  under 
supervised  guidance. 

The  curriculum  is  based  on  approximately  60  hours  of  classroom 
and  laboratory  instruction  and  15  hours  of  field  practice  for  a 
total  of  75  hours.    An  "estimated  time  to  complete"  has  been  as- 
signed to  each  unitv    Although  hours  are  indicated,  these  may 
need  to  be  adjusted  upward  to  the  time  needed  to  complete  the 
unit  and  for  the  trainees  to  achieve  the  desired  "outcomes." 
They  may  be   more  hours  of  training  than  are  at  Present  being  pro- 
vided in  some  agencies  and  communities  and  less  than  in  other 
places.    Where  more  hours  are  required,  the  section  and/or  a 
unit  may  be  expanded  to  give  more  depth  and  breadth. 

Each  unit  has  an  introductory  statement  that  describes  what  is  to 
be  taught  and  its  relationship  to  the  knowledge  and  skills  needed 
by  the  homemaker-home  health  aide.     The  objective  is  to  provide 
the  instructor  with  an  understanding  of  the  level  of  knowledge 
and  skill  that  is  applicable  to  the  role  and  function  of  the  home- 
maker-home health  aide.     Suggestions  to  the  instructor  are  in 
script  and  include  references  to    Exercises,"  "Exhibits,"  "Hand- 
outs," and  "Discussion  Questions"    at  the  end  of  the  unit. 

The  introduction  is  followed  by  a  statement  of  outcome  in  learned 
knowledge  and  skills  to  be  accomplished  by  the  trainee.  This 
provides  the  trainee  with  a  measurement  of  progress  and  accomplish- 
ment in  relation  to  each  unit  and  should  be  reviewed  with  them. 
All  the  "outcomes"  are  stated  in  terms  of  what  the  learner  ought 
to  be  able  to  do.     Therefore,  the  content,  class  and  laboratory 
experience  should  be  directed  so  that  the  trainee  achieves  the  ex- 
pected outcome.     If  agency  policy  and  program  indicate  a  n^ed  to 
expand  the  content,  it  may  be  necessary  to  develop,  ideally  with 
the  trainee's  participation,  the  added  expected  outcomes  —  with- 
in the  basic  purpose  or  the  unit.     The  outcomes  or  goals  should 
always  be  in  terms  of  knowledge  gained  or    performance  of  skills. 
The  content  is  described  for  instructors'  guidance.     Local  pro- 
grams and  policies  may  require  additions.     Most  units  include  an 
assessment  instrument.     This  may  be  used    orally  or  written,  as 
preferred.     If  the  trainees  worry  about  written  assessment,  the 
"dipcjssion  questions"  might  be  used  instead.     The  assessment 
m.'itr.tmeu*- (s)  may  also  be  used  as  a  pre-test  tool  if  the  instruc- 
tor so  desires. 
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The  Model  Curriculum  requires  a  practicum  —  supervised  field 
practice.    When  the  training  is  conducted  by  a  group  or  by  an 
educational  institution,  it  is  essential  that  agencies  partici- 
pate in  planning  for  and  providing  facilities  for  this  learning 
experience.    Experience  in  using  the  Model  Curriculum  has  demon- 
strated.that  the  use  of  a  committee  representing  agencies  and 
the  training  program  resulted  in  the  most  satisfying  and  effec- 
tive field  practice  experience.    The  committee  established  ob- 
jectives and  helped  facilitate  the  field  practice  (see  Appendix 
III).     Equally  important  to  the  success  of  the  field  practice  is 
an  agreement  between  the  training  program  (community  college  or 
other  source)  and  the  agency(ies)  providing  the  practice.  It 
should  specify  who  will  instruct  and  supervise  the  practice  and 
the  role  of  the  instructor  from  the  training  program.     (See  Ap- 
pendix IV.)     Providing  field  practice  may  be  a  valuable  recruit- 
ment source  for  agencies  by  giving  an  opportunity  to  observe  the 
aptitude  and  ability  of  the  trainee. 

When  field  practice  takes  place  in  the  employing  agency,  there 
is  more  latitude  in  providing  the  supervised  field  practice. 
Experience  can  take  place  when  specific  opportunitie.-  ;^resent 
themselves.     This  is  particularly  true  when  the  trainee  works 
part-tim-e  and  attends  classes  part-time.    However,  it  is  neces- 
sary that  a  person  within  the  agency  be  responsible  for  coordi- 
nating and  assuring  a  varied  field  experience.     (Appendix  V, 
Example  of  Documentation  of  Field  Practice.)     The  employing  agen- 
cy has  an  opportunity  to  participate  in  the  instruction  of  its 
employees . 

Patterns  of  Training 

The  model  curriculum  and  teaching  guide  is  adaptable  to  the  pat- 
tern of  training  selected  by  the  agency  or  advisory  committee. 
One  desirable  and  educationally  effective  method  is  a  learner- 
work  plan  in  which  the  trainee  spends  part  of  the  day  in  class 
and  part  of  the  day  working.     It  provides  the  agency  with  a  part- 
time  employee  and  allows  the  trainee  to  earn  while  being  trained. 
An  alternate  method  might  involve  two  days  in  class  and  three 
days  working.    This  is  not  as  desirable  because  trainees  appear 
to  do  better  when  classes  are  limited  to  three  or  four  hours  a 
day.     Some  successful  training  programs  plan  for  a  period  of 
class  instruction  followed  by  a  period  of  field  experience  in 
the  agency,  followed  in  turn  by  another  period  of  instruction. 
In  some  instances,  it  may  be  more  practical  to  conduct  the  train- 
ing in  a  continuous  program  and  follow  it  with  field  practice. 

The  use  of  the  curriculum  and  teaching  guide  may  vary  according 
to  the  training  plan  adopted  by  the  agency  or  the  group  providing 
training.     If  training  is  to  be  accomplished  primarily  outside 
the  agency,  then  a  pre-orientation  period  in  the  employing  agency 
should  be  a  prerequisite. 

The  content  of  each  section  and  unit  is  considered  basic  and 
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essential  for  the  homemaker-home  health  aide,  with  emphasis  being 
placed  on  the  ability  to  perform  tasks  or  demonstrate  acquired 
skills  and  knowledge.     The  sections  and  units  are  arranged  for 
the  orderly  development  of  knowledge  and  skills.     However,  it  may 
be  necessary  to  alter  the  order  of  the  units  in  relation  to  the 
number  of  trainees.    A  recent  study  indicated  that  half  of  the 
agencies  have  five  or  less  homemaker-home  health  aides.     It  would 
be  possible  to  use  units  on  a  individual  basis. 

The  number  of  trainees  should  be  based  on  availability  of  space 
and  arrangements  for  demonstrations,  laboratory  activities  and 
field  practice.     It  is  prefereable  to  limit  classes  to  three  or 
four  hours  a  day.    Adults  are  not  accustomed  to  sitting  for  long 
periods.     In  some  instances,   this  limited  number  of  hours  per  day 
may  not  be  practical.     Field  observations  and  laboratory  practice 
could  take  up  part  of  the  day.     Plans  should  be  made  to  complete 
the  training  within  a  definite  time  period.     It  is  more  satisfy- 
ing to  the  trainee  if  the  actual  length  of  training  is  known. 

The  practicum  (supervised  field  practice)  may  be  arranged  for  a 
specific  time  period  if  the  training  takes  place  outside  the 
agency.     If  a  learn-work  plan  is  in  effect,   the  supervised  field 
practice  may  be  incorporated  as  the  trainee  is  ready  for  the  ex- 
perience.    It  should  be  for  a  minimum  of  15  hours. 

The  add-on  modules  referred  to  earlier  have  been  developed  for 
use  by  agencies  and  training  programs  that  wish  to  include  in- 
depth  knowledge,  either  as  part  of  the  basic  course,  or  as  part 
of  the  in-service  training  program.     If  an  agency  provides  ser- 
vices for  families  having  individuals  with  developmental  disabil- 
ities or  mental  illness,  for  example,   these  units  vn'.ll  provide  a 
greater  depth  of  knowledge  and  skill  needed  by  the  homemaker-home 
health  aide.     The  best  use  of  these  modules,  however,   is  for  the 
additional  training  of  the  experienced  homemaker-home  health  aide. 

Teaching  Aids 


The  teaching  aids  follow  each  unit  and  are  on  colored  paper. 
These  are  intended  to  facilitate  the  work  of  the  coordinator  and 
instructors  in  planning  and  gearing  up  to  achieve  the  specific 
learning  "outcomes,"  but  should  be  used  at  the  instructors*  dis- 
cretion.    The  aids  generally  consist  of: 

-  Exercises  that  provide  situations  for  problem-solving  and 
discussion  which  may  be  used  to  help  the  trainee  focus  on 
and  better  understand  the  role  of  the  homemaker-home 
health  aide  in  given  situations  relating  to  most  of  the 
units 

-  Exhibits  are  furnished  to  highlight  aspects  of  certain 
units.     These  may  be  used  for  transparencies 

-  Discussion  questions  may  be  used  as  an  "oral"  approach  to 
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ascertain  the  learning  that  has  taken  place  or  as  c.  means 
of  emphasis 

-  Handouts  are  provided  for  reproduction  and  distribution  to 
the  trainees  and  generally  relate  to  details  of  content; 
trainees  should  be  encouraged  to  put  these  in  a  binder 

-  Some  popular-type  pamphlets  are  also  suggested  for  purchase 
and  handout 

-  Some  visual  aids  are  listed  in  the  Selected  References  at 
the  end  of  each  unit. 


Trainee  Selection 


The  selection  of  trainees  for  homemaker-home  health  aide  services 
may  or  may  not  be  the  responsibility  of  the  training  program.  Em- 
ployed homemaker-home  health  aides  or  prospective  employees  will 
be  selected  by  the  agency  according  to  its  own  criteria  and  quali- 
fications for  employment.     Community  colleges  prefer  to  conduct 
courses  for  already-employed  homemaker-home  health  aides  or  to 
meet  demand  for  a  certain  kind  of  worker.     However,  when  communi- 
ty colleges  or  employment  agencies  counsel  prospective  homemaker- 
home  health  aides,   it  is  important  that  they  be  knowledgeable 
about  the  work  to  be  performed  by  the  homemaker-home  health  aide. 
Any  attitude  to  the  effect  that  homemaker-home  health  aide  ser- 
vices are  something  which  "anyone  can  do"  should  not  go  unchal- 
lenged.    It  should  be  emphasized  that,  whereas  preparing  a  meal 
or  shopping  may  seem  routine,  it  is  different  when  done  in  a  home 
other  than  one's  own  and  especially  where  the  individual  or  fam- 
ily being  served  is  undergoing  a  crisis.     When  chronic  illness  is 
present,   iihere  are  many  problems  demanding  the  knowledge  and 
skills  of  the  homemaker-home  health  aide.     For  example,  preparing 
a  meal  may  be  complicated  by  a  prescribed  modified  diet,  lack  of 
appetite,   likes,  dislikes  and  cultural  differences.     Also,  the 
effective  use  of  medications  may  be  affected  by  certain  food  in- 
take . 


Over  the  years  a  number  of  articles  have  been  written  by  persons 
experienced  in  homemaker-home  health  aide  services  in  an  effort  to 
describe  the  "ideal"  recruit.    They  all  indicate  that  there  is  no 
ideal.     All  the  articles  consider  certain  personal  qualifications 
essential  ~  being  able  to  get  along  with  people  from  a  variety  of 
backgrounds,   reliability,  being  a  supportive  person,  and  so  on. 
Therefore,  personal  interviews  are  an  essential  procedure  for  se- 
lecting the  prospective  homemaker-home  health  aide.     The  ability 
to  utilize  the  initial  training,  supervision,  and  an  ongoing  in- 
service  training  program  are  also  important  qualities  in  the  po- 
tential homemaker-home  health  aide. 


The  person  or  persons  conducting  the  interview  should  determines  if 
the  trainee  exhibits  certain  characteristics,  including  the  fol- 
lowing: 
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Maturity:    Although  persons  between  the  ages  of  35  and  60 
have  been  considered  most  desirable,  there  is  no  age  limit. 
Maturity  should  not  be  associated  with  age,  but  rather  with  a 
demonstration  of  certain  characteristics  —  independence,  self- 
direction  and  self-discipline. 

Concern :     A  genuine  concern  for  people,  with  a  tolerance 
for  their  differences  and  points  of  view. 

Sensitivity:     The  ability  to  observe  can  be  achieved 
through  training  but  is  enhanced  by  the  person  with  an  innate 
sensitivity  to  people  and  conditions. 

Learning  ability:     The  homemaker-home  health  aide  must  be 
able  to  acquire  the  knowledge  and  skills  needed  to  care  for  the 
ill  and  disabled,  children,  and  the  elderly  in  their  homes.  Eval- 
uation of  learning  ability  should  not  necessarily  be  related  to 
the  grade  completed  in  school. 

Communication:     The  homemaker-home  health  aide  should  be 
able  to  express  herself  well  enough  to  communicate  effectively 
with  family  and  agency  staff.     It  is  also  necessary  that  the 
homemaker-home  health  aide  be  able  to  keep  adequate  written  re- 
cords of  her  activities  and  observations. 

Health:     The  homemaker-home  health  aide  must  be  physically 
able  to  cope  with  the  demands  of  the  job,  such  as  standing, 
walking,  lifting,  stretching,  cleaning. 

A  grasp  of  what  is  involved  in  this  kind  of  work  and  the  atti- 
tudes of  the  homemaker-home  health  aide  to  it,  can  usually  be  es- 
tablished during  the  interview. 

A  v;arm,  outgoing  personality  is  a  major  criterion  in  the  selection 
of  the  homemaker-home  health  aide  as  a  basis  for  relating  to  in- 
dividuals,  families,  and  children.    However,  there  is  a  need  for 
enough  detachment  to  allow  for  objectivity  in  working  with  people. 

The  Homemaker-Home  Health  Aide  Trainee 


The  model  curriculum  and  teaching  guide  is  based  on  concepts  of 
adult  education  and  the  processes  by  which  adults  learn  best.  . 
The  adult  homemaker-home  health  aide  trainees  bring  to  the  train- 
ing experience  crucial  characteristics,  such  as  maturity  and  a 
life's  experience.     They  also  have  a  readiness  to  learn  and  in- 
terest in  applying  the  new  skills  and  knowledge.     These  determine 
how  the  training  should  be  designed  and  implemented,  and  indicate 
use  of  methods  that  differ  from  those  associated  wirh  the  teach- 
ing of  children. 

Usually  mature  individuals  are  recruited  for  homemaker-home  health 
aide  services.  They  have  developed  personalities,  are  independent 
and  accustomed  to  being  relf-directing  in  their  activities  and  t:o 
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making  their  own  decisions.  Their  responses  .o  the  educational 
experience  will  be  influenced  by  their  individuality  and  expec- 
tations. With  an  increasing  number  of  courses  being  offered  by 
community  colleges  and  technical  schools,  some  participants  may 
be  younger.  Even  so,  the  level  of  maturity  is  a  basic  consider- 
ation in  the  selection  of  homemaker-home  health  aides.  They 
usually  have  had  experience  rearing  their  own  or  someone  else's 
children. 

As  assessment  of  past  experience  is  necessary  to  establish  a  re- 
lationship between  the  trainees'  need  for  instruction,  the  role 
of  the  homemaker-home  health  aide,  and  the  goals  of  the  agency. 
\^en  the  problem-solving  method  is  used,  the  previous  experience 
of  the  trainee  becomes  a  resource  and  a  frame  of  reference  that 
can  enrich  the  learning  experience  and  make  it  more  meaningful. 

Learning  for  the  homemaker-home  health  aide  is  designed  for  im- 
mediate use,  either  in  the  work  situation  or  in  an  anticipated 
one.     The  model  curriculum  and  training  guide  has  been  developed 
to  emphasize  learning  by  doing,  practicing  and  problem-solving. 
In  addition,   the  trainee  should  be  constantly  aware  of  progress 
made  in  mastering  knowledge  and  skills.     Results  of  much  of  the 
learning  can  then  be  measured  by  observable  criteria  based  on 
the  expected  outcomes  of  training.     Although  expected  outcomes 
have  been  suggested,  the  trainee  and  instructor  may  define 
these  jointly.     If  a  learn-work  plan  is  used,  the  homemaker- 
home  health  aide  may  be  able  to  define  a  problem  for  which 
skills  are  needed  in  terms  of  a  given  unit.     Trainee  participa- 
tion is  desirable  as  long  as  the  basic  knowledge  and  skills  are 
covered . 

If  cne  trainee  is  to  be  actively  involved,  lectures  or  informa- 
tion-giving should  be  limited.    A  certain  amount  of  information 
must  be  provided  as  a  basis  for  the  trainee's  active  participa- 
tion.    Trainee  knowledge  and  experience  can  be  helpful  in  the 
discussion  of  subject  matter.     It  is  also  important  to  break  a 
subject  or  skill  into  small  parts  that  can  be  mastered  easily. 
Each  unit  includes  a  problem-solving  situation  or  exercise  that 
involves  student  participation. 

Setting  the  climate  for  learning  is  especially  important  when 
working  with  adults.    A  comfortable,  attractive  physical  setting 
is  a  must.     Chairs  and  the  room  temperature  must  be  comfortable, 
lighting  adequate,  with  good  acoustics.     If  possible,  the  loca- 
tion should  be  easily  accessible,  and  parking  should  not  pose  a 
problem.     Since  many  will  not  be  accustomed  to  sitting  for  long 
periods,  coffee  and  soda  breaks  are  essential.     This  also  per- 
mits opportunities  for  interpersonal  interactions,  which  facili- 
tate integration  of  the  information  and  are  basic  to  problem- 
solving  discussions. 
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SECTION  I 


THE   HOMEMAKER-HOME   HEALTH  AIDE  SERVICE 


The  first  section  is  intended  to  engender  in  the 
trainee  a  feeling  of  pride  in  being  a  homemaker- 
lome  health  aide,  to  develop  an  understanding  of 
the  service  provided  to  individuals  and  families 
in  the  home,  to  understand  the  relationship  with 
professional  workers,  and  to  become  oriented  to 
working  in  an  agency  as  a  part  of  a  community 
service . 
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UNIT  A:    WHAT  HOMEMAKER-HOME  HEALTH  AIDE  SERVICE  IS 


ESTIMATED  TIME:     1  hour 


SUGGESTED  INSTRUCTOR:     The  coordinator  (instructor)  of  training  for 

homemaker-home  health  aides  should  conduct 
this  section.     If  the  coordinator  is  not  from 
a  horaemaker-home  health  aide  agency,  the 
executive  director  or  supervisor  of  a  homemaker- 
home  health  aide  service     should  be  asked  to 
participate,  especially  when  the  training 
takes  place  in  a  community  college  or  on  a 
community-wide  basis,  such  as  courses  conducted 
by  the  American  Red  Cross  and  others. 

INTRODUCTION 

This  section  is  designed  to  give  the  trainee  a  sense  of  pride  in 
being  a  homemaker-home  health  aide,  and  to  generate  a  sense  of 
belonging  to  an  important  helping  profession  that  is  national  and 
international  in  its  membership. 

The  first  meeting  period  is  a  time  during  which  acquaintances  are 
made  rmong  trainees,  and  between  them  and  the  coordinator /instructor . 
It  is  a  time  when  basic  attitudes  and  feelings  about  the  homemaker- 
home  health  aide  role  may  well  be  formed.     It  is  therefore  important 
to  emphasize  at  the  outset  the  responsibility  of  the  trainee  to 
attend  every  class  hour  of  the  course.     The  anxiety  of  the  trainee 
entering  upon  this  new  experience  can  be  reduced  if  the  coordinator/ 
instructor  introduces  and  discusses  the  use  of  the  several  modes  of 
instruction  that  will  be  used  in  the  course:     informal  discussion, 
demonstration,  and  the  practice  of  skills  and  problem-solving  methods. 

The  coordinator/instructor  will  know  something  about  the  trainees 
from  their  applications  and  from  interviews.     The  participation  of 
trainees  in  this  first  section  will  give  a  better  understanding  of 
them.     The  coordinator/instructor  should  be  sensitive  to  those 
elements  of  background  and  experience  that  will  influence  their 
performance  as  future  homemaker-home  health  aides.     This  added  in- 
sight will  allow  the  instructor  to  adapt  the  training  program  to 
each  individual  ~  with  the  goal  of  equal  competence  among  them  all 
at  the  end  of  training,  regardless  of  disparities  in  prior  experience. 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

2r> 


15 


-  describe  the  various  activities  of  a  homemaker-home  health 
aide 

-  describe  what  he  or  she  can  and  ca-not  do;  and  what  others 
can  and  cannot  do,  in  the  role  of  homemaker-home  health  aide 

-  list  general  skills  and  specific  skills  that  this  course 
will  teach. 


MATERIALS  AND  EQUIPMENT 

-  Projector  and  flip  chart. 


CONTENT 

Tho,  InMAucXoM  should  ^pund  a  bhA^o,^  pe^od  on  livUioductlons  and  on 
6Q,tting  up  do^tcul^  o{^  thu  coo^e.    Individual!,  should  bz  glvzn  tho, 
c/iance  to  makd  naah  othcA'6  acquuUntancz .    Ba6QlA.nu  {^o/i  opOAation 
oi  thz  catme  can  thQji  fae  ^zt,  ^.e.,  ^cIipAuIu,  honAJb,  K2.bpoMlblU- 
tLU,  and  tho,  tiko,. 

The  first  activity  the  coordinator  should  introduce  will  involve 
trainees  in  thinking  about  and  relating  to  the  role  of  homemaker- 
home  health  aide,  and  the  services  provided. 

Suggestions  for  this  first  activity  might  include: 

-  allowing  a  panel  of  experienced  homemaker-home  health  aides 
to  tell  stories  of  typical  individuals  and  families  served, 
and  what  they  did  in  each  situation.     Although  the  cases 
these  aides  use  will  have  to  be  c  ref ully  selected  the 
aides  giving  the  descriptions  should  be  encouraged  to  use 
their  own  words 

-  using  films  like  the  National  Council's  "A  Better  Answer," 
or  "Homefires,"  to  stimulate  discussion  of  the  service. 
Slides  or  other  audiovisual  aids  may  be  available  locally 
that  show  what  the  homemaker-home  health  aide  service  does 

-  using  case  studies  to  describe  services  the  homemaker-home 
health  aide  provides   (5e>c>  c'xc1l(5C5  attac'ii^d  tc  ihiit  J>}  . 

Tilt  coo^rdlnatoA  may  eiect  to  txpZoKt  i^xitk  tlid  txaintu  In  i^kich 
oj  thuQ,  activities  ducAlbzd  mutd  thzij  (,0,0.1  moJi^t  aomioKtabla; 
In  to/i^c/i  o{^  the,  6ltuatioM  doscAlbtd       ^hcam  ivouCd  tho,ij  {^o,q1  mot>t 
oM  lta^t  comioxtabU       and  o.xptoAQ.  tho  xoa^:M  ^o^l  thi.b  izo^UnQ. 
Tkis  can  lo,ad  to  a.  dC^cMslon  o{,  tht  tizltti  that  tho,  tAa^inzoJ,  thorn- 
•icii'Ci  l^ecX  thoij  havz  tho,  gxoatc^t  weerf  .to  UoAn.    Liitlng  thoso 
(iec  ExpAcXie  /,  ''Liyting  LociiitLng  Weeri^")  m//  be  a  good  ha^lt,  ^01 
a  gcjicxat  discu^^^^ion  o<,  .slzlit^  to  bo  ma6toy*icd\ 
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Exercise  1:     Listing  Learning  Needs 
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Exercise  1:     Listing  Learning  Needs 

This  exercise  may  be  used  in  Units  A,  B  and  C.     The  exercise  is 
designed  to  provide  the  trainee  an  opportunity  to  learn  about  in- 
dividuals and  families  and  the  kinds  of  health  and  social  problems 
that  need  homemaker-home  health  aide  services.     The  trainees  should 
begin  to  relate  to  these  in  terms  of  the  kind  of  knowledge  and  skills 
needed,  where  they  feel  comfortable  in  their  present  knowledge,  and 
where  they  need  additional  training.     It  should  not  be  expected  that 
all  needed  knowledge  and  skills  will  be  defined  at  this  time. 

This  exercise  can  provide  the  instructor  or  coordinator  with  a  sense 
of  the  strengths  and  entrance  skill  limitations  of  the  trainee  group 
and  of  individual  trainees.     The  process  will  begin  to  provide  a 
base  for  the  training  program,  specify  learning  needs  perceived  by 
the  trainees,  and  identify  learning  resources  within  the  group. 

-  The  panel  discussion  or  visual  aids  should  establish  work 
situations  to  which  the  trainees  will  be  able  to  relate 
because  of  caring  for  their  own  families  and  homes  or  from 
previous  work  situations.     Discussion  might  include: 

.  Which  of  the  homemaker-home  health  aide  tasks  observed 
have  they  performed  at  some  time? 

.  Have  they  performed  these  tasks  or  activities  in  a  home 
other  than  their  own?    How  was  this  different? 

.  Uhich  tasks  would  the  trainees  individually  or  as  a  group 
be  comfortable  in  doing?     List  these  on  a  flip  chart.  Try 
to  involve  all  the  trainees. 

.  In  which  homemaker-home  health  aide  tasks  and  activities 
do  the  trainees  think  they  need  more  knowledge  and  skill? 

-  List  training  needs  on  the  flip  chart. 

-  Compare  learning  needs  with  areas  of  comfort,  and  have 
trainees  identify  similar  items  from  other  experiences. 
Some  will  be  experienced  in  a  task;  others  will  not, 

-  Review  the  list,  making  reference  to  specific  parts  of  the 
training  program  to  show  when  and  generally  in  wh^t  way  each 
of  the  items  will  be  addressed.     For  example,   if  au  item 
relates  to  personal  care,  the  inst'.:uctor  could  indicate  that 
it  would  i:e  discussed  next  week,  giving  the  training  unit 
title,  and  that  there  would  probably  be  a  field  experience 
for  -practice  of  the  skill. 

-  Indicate  that  the  list  would  be  used  in  a  later  session. 
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UNIT    B:      THE    ROLE   OF   THE   HOMEMAKER-HOME    HEALTH  AIDE 


ESTIMATED   TIME:     1  hour 


SUCCESTED    INSTRUCTOR:    Supervisor  from  a  homemaker-home  health 

aide  service,  social  worker  or  communi- 
ty nurse 


INTRODUCTION 


Unit  A  provided  the  trainee  with  a  general  understanding  of  the 
homemaker-home  health  aide  role.     In  Unit  3,   these  will  be  de- 
fined more  sharply  within  the  context  of  social  and  health  sup- 
port services  and  the  role  in  the  care  team. 


EXPECTED  OUTCOME 


The  trainee  will  be  able  to: 

-  describe  meaningfully  how  the  role  of  the  homemaker-home 
health  aide  meshes  with  the  rest  of  the  home  care  team, 
and  the  special  responsibilities  of  the  homemaker-home 
health  aide  in  that  team 

-  describe  briefly  those  features  and  changes  in  home  and 
family  life  to  which  the  homemaker-home  health  aide  should 
be  alert 

-  tlescribe  the  tasks  of  the  homemaker-home  health  aide  in  a 
variety  of  home  care  situations 

-  define  the  qualities  of  a  successful  homemaker-home  health 
aide 


MATE  RIALS /EQUIPMENT 


Sheets  containing  case  stories  will  be  handed  out. 


CONTENT 


Part  I:     The  Care  Team 

The  concept  c!{  tcammik  and  tlie  mifS  in  (Wicc/i  the  licmcmahcn-li 
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hojdtth  dido,  In  mXh  the,  mn^k       a  tdom  vaLZZ  bo,  dxploKo^d  In 

tivU  poAt, 

The  homemaker-home  health  aide  and  one  or  two  professionals  com- 
prise the  primary  helping  team  in  providing  care.     But  a  variety 
of  professionals,  ranging  from  physician  or  psychiatrist  through 
various  therapists,  nutritionists,  and  others,  may  at  times  be 
members  of  the  team.     Depending  on  the  plan  of  care  worked  out  by 
the  agency  providing  service,  the  professionals  may  be  drawn  into 
the  home  situation  to  work  on  special  difficulties.     Some  of 
these  difficulties  may  have  been  identified  by  t!     observant  home- 
maker-home  health  aide.     Other  professionals  may  be  brought  in 
from  the  primary  agency's  own  staff,  or  from  other  agencies. 
(See  Handout  J,  P/io^u^lonal  PdUonb  l^iXk  IjJhom  tho,  Hommaki^A'Homd 
Health  kidd  May  Wo/ik.] 

The  following  case  history  illustrates  how  other  professional  per- 
sons may  become  involved: 

i'n  one  of  their  regular  weekly  conferences,  a  homemaker-home 
health  aide  and  a  social  worker  shared  their  common  concern 
about  eight-year-old  Betsy  M.     The  homemaker-home  health 
aide  reported  that  she  had  not  been  successful  in  persuading 
Mrs.  M.  to  take  any  of  her  children  to  a  clinic  for  a  medical 
checkup.     The  reasons  given  by  the  homemaker-home  health  aide 
to  persuade  Mrs.  M.  to  do  so  led  the  social  worker  to  think 
that  Betsy  might  be  a  diabetic.     The  social  worker  therefore 
made  an  appointment  right  away  to  talk  to  Mrs.  M.  in  an  at- 
tempt to  persuade  her  that  Betsy  must  be  taken  to  see  a  doc- 
tor.    It  turned  out  that  the  suspicions  of  the  homemaker- 
home  health  aide  and  the  social  worker  were  right.     Betsy  was 
indeed  a  diabetic.     A  public  health  nurse  instructed  Mrs.  M. 
in  the  procedure  for  administering  prescribed  medication  and 
in  taking  the  frequent  urine  samples  that  are  required  when  a 
diabetic  is  as  young  as  Betsy.     A  nutritionist  helped  Mrs.  M. 
understand  that  Betsy's  diet  had  to  be  carefully  supervised 
as  the  physician  prescribed.     She  helped  both  Mrs.  M.  and  the 
homemaker-home  health  aide  to  pic. a  meals  that  would  be  good 
for  Betsy,  and  still  would  be  meals  the  whole  family  would 
enjoy.     The  social  worker,   the  public  health  nurse  and  the 
homemaker-home  health  aide  all  worked  together  in  teaching 
Mrs.  M.  how  to  manage  Betsy's  health  and  emotional  needs  with- 
out, at  the  same  time,  setting  her  apart  from  her  brothers  and 
.sisters. 


In  this  case  history,  the  social  worker  and  the  homemaker-home 
health  aide  were  the  primary  care  team.     They  were  joined  as  tli 
need  arose  by  a  public  health  nurse,  a  physician  from  the  clini 
and  a  nutritionist,     (Rc\^CA  to  Exhibit  /  J 


i  Widening  Horizons  -  The  Teaching  Aspect  of  Homemaker  Service. 
National  Council  for  Homemaker-Home  Health  Aide  Services  Inc 
New  York,  NY:     1974,  pp. 41-42. 
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The  members  of  a  primary  care  team  are  complementary.     That  is, 
their  educational  background,  areas  of  competence  and  service  ex- 
perience interlock  and  are  interdependent;  each  needs  the  other. 
The  homemaker-home  health  aide  is  a  significant  component  of  the 
team  because  of  the  frequent  and  consistent  contact  with  the  in- 
dividual and  family.     In  many  instances,   the  homemaker-home  health 
aide  is  the  primary  person  concerned  with  implementing  and  main- 
taining the  treatment  plan,  using  specially  learned  skills  to 
provide  day-to-day  help,  to  support,   demonstrate,  and  teach  in 
the  home. 

The  education  and  training  of  the  professional  person  includes  a 
body  of  specific  knowledge  which,  supplemented  by  experience,  al- 
lows skillful  application  in  solving  a  specific  individual  or  fam- 
ily problem.     There  are  two  ways  that  the  professional's  skill  is 
applied:     it  is  focused  on  the  specific  problem  of  the  individual 
or  family  served,  and  it  is  used  to  support  and  guide  the  home- 
maker-home health  aide. 


Part  2:     The  Homemaker-Home  Health  /   de  and  the 
Individual    and  Families 

Next,  u)e  tixAn  qua  oMzntion  to  tht  Kupoyv^ibltltlu       thd  homz- 
makoJi-homz  hzalth  ouidt  to  tht  individaaZ  and  thz  {^arrUly, 

Each  member  of  the  service  team  his  specific  responsibilities  to 
the  other  team  members  and  to  the  family  or  individual  being  ser- 
ved.    The  homemaker-home  health  aide  working  with  the  individual 
and  family  served  takes  into  account  the  following: 

-  the  care  or  assistance  the  professionals  have  determined  is 
needed 


-  Carrying  out  tasks  that  insure  maintenance  of  a  good  quality 
of  family  life   (routine  home  management,  house-cleaning, 
doing  the  laundry,  ongoing  personal  care  of  children  and 
adults) 


-  naLntaining  stability  and  order  in  the  home  by  teaching  in- 
dividuals and  family  meiubers  how  to  improve  their  standards 
of  nutrition,  housekeeping,  child  care  and  self-care 

-  piving  personal  care  specified  by  and  supervised  by  appro- 
priate health  professionals,  to  support  overall  medical 
treatment  or  alleviate  the  discomforts  of  illness  or  dis- 
ab  i lity 

-  to  maintain  the  self-respect  and  dignity  of  the  individual  (s) 
or  family  that  is  being  helped,   to  encourage  tiiese  persons 

to  make  their  own  decisions,  and  to  keep  personal  matters 
confidential . 
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Tho.  lyUitniicton.  may  ^^Jl6h  to  a6e  Exhibit  I  and  Handout  1  In  dUctU- 
6lng    mnk  mXh  tha  coAd  taam. 

In  all  of  the  above,   the  homemaker-home  health  aide  focuses  on 
the  individual  and/or  family  that  is  being  helped.     There  is 
another  set  of  responsibilities  —  relationships.     These  link  the 
homemaker-home  health  aide  with  the  professional  members  cf  the 
helping  team.     Among  these  are: 

-  willing  to  work  as  a  member  of  the  team,  and  to  accept 
guidance  when  it  is  given 

-  ^yrowing  in  self-awareness,  skills  and  knowledge  which  can 
be  used  to  help  others 

-  carrying  out  the  plan  of  care  developed  by  the  professional 
members  of  the  team 

-  remaining  alert  to  the  individual  and  family  functioning  so 
that  one  is  aware  of  changes  in  physical,  mental  or  emo- 
tional states  that  could  influence  carrying  out  the  plan  of 
care 

-  sharing  observations  of  such  changes  with  appropriate  pro- 
fessionals 

-  maintaining  work  records  that  allow  other  team  members  to 
evaluate  what  has  been  done  and  what  should  be  done,  or 
changed,   the  better  to  lieln  the  individual  or  the  family 
as  a  whole. 

ThoAQ,  l6  a  ioldo,  divQ,ulty  In  thd  6-ltaatLon6  In  uokich  tha  hommakdA- 
homd  heoLth  aido.  ^5  tLkoXy  to  b^corm  Involved,  oxich  o(^  thm  /i^qtioUng 
di{^{^^AA,ng  mlxu  o^  tculu  and  6kllZ6 .    In  ExeAcUu  1  thAoagh  6  a  mm- 
be-^  o{^  ca6e  6tadiu  oaq,  ph.QA(int(id  that  vo^UX  hoJip  In  becoming  acqvuouint- 
ed  mXh  that  dUvtAA^lttj.    T/ie  2,x(iAoUQ>i^  can  be  a6ed  04  co^e  AJUu^tAa- 
tioH.s,  vx  the y  may  be  used  06  a  ha6U         loic-playlnr^  cxCiciSi^s  o\ 
tu  QcnCiatc  fiUltlic*i  dtt^cuss  ion . 

An  ottQjnpt  6hoiJiid  be  made  to  Ivivolvd  tAxiinzQA  In  p^A^onal  IddntL^^lcjx- 
tion  uuXh  thd  tho,  hommakoA-homc  hojoZth  aldo.    and  In  thoAA 

po66Zbtd  h.(iZatix)YUih.ip^  uuXh  {iOmltie^  0^  lolth  individuals  i\jith 
othoA  tdom  mmboAii.    In     to,- playing,  oApo^ciaZJiy,  It  may  be  valuablQ. 
iJo/L  an  Individual  to  zako,  thd  placd  o{^  thd  hommakoA-homd  hdoZtlx  aidd 
In  ond  6CdnaAio    and  to  takd  thd  placd  o{^  thd  pdUon  bdlng  6dAvdd  In 
anothdA. 

WhatdvdA  U6d  l6  madd  o{^  thd  CMd  6tudld^,  thd  cila^6  should  di6cu66 
thd  {^ddllng6  0(5  thd  homdJfnakdn.-homd  hdolth  Oyidd  and  thd  {^ddting6  o{^ 
thd  pdASiOn  bdlng  6dAvdd.    Tkoti  can  Idad  to  a  dd^CAlptlon  of^  \Jiat  {^vA- 
thoA  ^kltt^  thd  tAolning  ph^oghjom  should  6ddk  to  ddvdlop  In  thd  tAJxin- 
dd6  that  could  atlou)  them  to  opdAatd  dUdcXlvoJiy  In  dack  of^  thd  6l- 
taation6  doACAibdd  by  thd  ca^d^.    Thd  ^biUU  Iddnti^ldd  ojxn  thdn 
be  adddd  to  thd  tut  alAdady  complldd  by  thd  g^oup  06  poAt  o{^  Unit  A, 
ExdAci^d  J. 
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sic:  of  the  exercises  should  include: 

fiiQ,  concept  0^  tdcm  K(ilaticn6hip  among  thd  6ocmxZ  mKkoA. , 
nixtubd  and  homma\i(iA'hom(i  hdcdXh  dtdo,,  wkick  imptiu  mixX-ixat 
6lyvUng  and  KOJ^pdct  ^on,  dach  o than.' 6  Individual  6kUJU  and 
jadgmdnt 

tliQ,  Idna  tlvat  ^upoJivAj^lon  aj^  a  ^hoJidd  KUpon^lbAjiity,  that 
a  -supoAvlJiOn.  Lb  available,  a6  a  backstop  In  di{^{^lcLilt 
taatioiU,  tlvat  tho,  kormmakeA-horm  kmltk  aldo,  bAyLng6  In- 
6lgliti>  and  ob^d/ivation^  Into  play  and  l6  abld  to  a6e  judg- 
mmt  to  advantage 

mpha^Aj^  on  tho.  pmApo^o.  o(^  tho,  6QA.vl(i(i  06  a  commitindnt 
n)lvLck  all  mmbdU  o{^  tho,  6ta(^{^  6haAQ, 

thz  pQJi^onal  quaZltie^,  undoA/^tanding  and  6kJJJU  tliat  a 
kormmakoJi-komd  hojiUih  aldn  6koLild  Ivxvd  In  oxdoA.  to  mhk 
diio^ctlvQlij  loitli  poJi^on^  {^/lom  all  ivalk6  o{^  ti{^t,  lolth  vary- 
ing CiiltoAu,  backg/wund6,  boLL^b  and  pnacticu , 
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Exercise  1:     Emmons  Case  Story 

This  case,  through  role-play  and  discussion,  brings  out  the  feel- 
ings of  the  mother  who  feels  herself  supplanted  and  her  worth  di- 
minished by  the  efficiency  of  the  homemaker-home  health  aide. 
The  homemaker-home  health  aide  is  eager  to  be  of  help  but  does 
not  understand  the  effect  she  is  having  on  the  family  relation- 
ships.    It  also  describes  typical  tasks. 

-  Introduce  the  exercise 

-  Read  or  hand  out  the  brief  story: 

Mrs.  Emmons,  27  years  old,  was  hospitalized  for  a  post- 
partum depressi'ju  shortly  after  her  second  child  was  born. 
She  left  behind  a  dirty  home,  a  frightened  seven-year-old, 
the  three-week-old  baby  and  an  anxious  husband.     A  home- 
maker-home  health  aide  about  the  same  age  as  Mrs.  Emmons 
was  placed  in  the  home.     This  was  one  of  her  first  assign- 
ments, and  she  was  eager  to  make  a  good  impression.  She 
performed  many  extra  chores,  and  restored  order,  cleanli- 
ness and  regularity  in  the  household.     Soon  glowing  reports 
came  to  Mrs.  Emmons  from  her  husband,  about  the  homemaker- 
home  health  aide's  skill  and  many  achievements.     Mrs.  Emmons' 
depression  increased,  and  she  showed  much  apprehension. 

-  Role-play  using  a  trainee  in  the  role  of  Mrs.  Emmons  and 
another  trainee  as  the  homemaker-home  health  aide 

-  Discuss  ways  in  which  the  situation  could  be  avoided 

-  How  might  the  homemaker-home  health  aide  help  Mrs.  Emmons 
regain  her  feelings  of  self-worth?    How  might  the  homemaker- 
home  health  aide  help  Mr.  Emmons  to  understand  his  wife's 
feelings  about  her  role  in  the  home?    How  would  the  home- 
maker-home health  aide's  role  change  when  the  mother  re- 
turned home  needing  some  assistance  in  resuming  her  role  as 
wife  and  mother  gradually? 
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Exercise  2:     Mason  Case  Story 

This  role-playing  situation  should  focus  on  the  techniques  the 
homemaker-horae  health  aide  might  use  to  win  confidence  and  friend- 
ship of  testy,  independent  Mrs.  Mason,  and  the  ways  that  the  home- 
maker-home  health  aide  and  supervisor  can  contribute  to  a  sense  of 
her  independence  and  of  her  right  to  make  her  own  decisions.  Mrs. 
Mason's  attitude  toward  the  supervisor  who  came  without  calling 
first,  and  who  apparently  was  patronizing,  can  be  explored.  The 
tasks  and  service  needs  can  also  be  identified. 

-  Introduce  the  exercises 

-  Read  or  hand  out  the  story: 

Mrs.  Mason,  at  95  years  of  age,  could  hear  a  loud  voice 
only  in  her  left  ear.    Her  eyesight  was  dim  and  she  was 
none  too  steady  in  walking,  but  she  managed  to  get  to  her 
doctor's  office  unescorted.    Her  mind  was  extremely  alert, 
and  her  independence  and  Victorian  stoicism  were  sometimes 
a  cause  for  concern.    Resistance  to  accepting  her  increas- 
ing physical  limitations  was  exhibited  by  condescending  to 
carry  her  cane  but  not  to  use  it.    Upon  her  physician's  ad- 
vice, she  accepted  the  visit  from  the  visiting  nurse,  but 
treated  her  with  reserved  friendliness,  as  a  somewhat  ''nec- 
essary" guest . 

Eventually,  a  homemaker-home  health  aide  was  successful  in 
establishing  a  relationship  with  Mrs.  Mason,  called  every 
day  for  a  time,  and  stayed  for  half  an  hour  to  perform  a 
specific  chore.     She  then  came  on  a  half-day  basis  on  week- 
days only.    The  suggestion  of  a  grab  bar  in  her  bathtub  was 
rejected  until  the.  homemaker-home  health  aide  persuaded  her 
to  look  at  one.     Since  it  was  not  a  permanent  fixture,  it 
was  finally  accepted.     The  homemaker-home  health  aide  field 
supervisor  was  told,  "One  does  not  come  to  call  uninvited, 
much  less  to  treat  me  like  a  child." 

-  Assign  roles  for  Mrs.  Mason  and  the  homemaker-home  health  aide j 
and  role-play.     Several  different  trainees  can  be  involved  or 
the  roles  reversed 

-  Discuss  ways  of  gaining  entrance  to  a  home  and  maintaining  an 
individual' s  independence . 
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Exercise  3:     Waverly  Case  Story 


This  case  describes  a  situation  in  which  an  amputee  has  lost  pride 
and  self-confidence.    A  plan  of  care  is  also  identified. 

-  Introduce  the  story 

-  Read  or  hand  out  the  story: 

Mr.  Waverly,  64  years  old,  has  has  a  below-the-knee  amputa- 
tion resulting  from  a  circulatory  disturbance.     The  ampu- 
tation was  a  terrific  blow  to  his  pride  and  self-confidence. 
When  he  was  discharged  from  the  hospital  to  return  to  his 
trailer,  where  he  lived  alone,  a  referral  to  the  Visiting 
Nurse  Association  was  made  with  a  request  for  homemaker- 
home  health  aide  service.     The  idea  was  to  encourage  Mr, 
Waverly  to  do  what  he  could  for  himself.     The  homemaker- 
home  health  aide  was  to  encourage  the  use  of  the  prosthesis 
(artificial  leg)  and  to  see  that  he  ate  three  balanced 
meals  a  day.     The  hospital  predicted  that  the  nurse  and  the 
homemaker-home  health  aide  would  find  Mr.  Waverly  in  bed 
when  they  called,  and  they  did. 

Daily  service  was  planned  at  first,  with  gradual  withdrax-y/al 
as  Mr.  Waverly  began  to  make  progress  in  the  use  of  the 
prosthesis.     Mrs.  Hamline,   the  homemaker-home  health  aide, 
was  very  sensitive  to  his  needs,  interceding  when  he  needed 
her  help  and  sensing  when  to  have  him  do  for  himself.  Mrs. 
Hamlin's  daily  schedule  was  reduced  to  three,  then  two, 
tiroes  each  week.     The  visiting  nurse  continued  to  visit  for 
a  while  after  the  homemaker-home  health  aide's  services 
were  teminated,  and  on  her  last  visit  Mr.  Waverly  an- 
nounced that  he  had  taken  his  car  out  and  gone  for  a  drive. 
His  parting  words  were,  "I'm  so  proud." 

-  Guide  discussion  or  use  selected  role-piays. 

Contrast  the  situation  of  Mr.  Waverly  with  that  of  Mrs.  Mason.  What 
was  the  significance  of  finding  Mr.  Waverly  in  bed?    Have  the  train- 
ees suggest  ways  that  Mr.  Waverly  could  be  encouraged  to  overcome 
his  lowered  self-esteem  and  his  fear  of  or  distaste  for  using  the 
artificial  leg.     Discuss  the  wisdom  of  the  plan  to  have  intensive 
service  at  first  and  then  a  tapering  off  until  Mr.  Waverly  had 
enough  confidence  to  manage  entirely  on  his  own. 
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Exercise  4:     Srunetto  Case  Story 


This  vignette  can  be  used  to  explore  the  trainee's  attitudes  to- 
ward death  and  dying  and  toward  being  with  someone  who  is  dying. 
The  instructor  can  point  out  that  this  subject  will  be  handled 
in  greater  depth  later  in  the  course.     See  Section  II,  Un^t  H. 

-  Introduce  the  exercise 

-  Read  or  hand  out  the  case  story: 

Mrs.  Brunetto,  the  homemaker-home  health  aide,  reported 
that  the  mother,  Mrs.  Finazzo,  suffering  with  a  terminal 
illness,  seems  increasingly  irritable  and  unhappy.  The 
children,  upon  returning  home  from  school,  hang  around  the 
kitchen  with  Mrs.  Brunetto  and  seem  reluctant  to  spend 
any  time  in  their  mother's  room.    Mrs.  Finazzo  cries  and 
yells  at  the  children,  accusing  them  of  not  wanting  her 
any  more.     Then  she  demands  unusual  attention  from  Mrs. 
Brunetto  just  when  she  is  preparing  the  evening  meal.  Mrs. 
Brunetto  understands  that  Mrs.  Finazzo  is  extremely  fear- 
ful about  her  deteriorating  health. 

-  Assign  the  roles 

-  Guide  discussion. 

Role-playing  in  this  situation  can  include  the  feelings  of  the 
dying  mother,  the  children  and  the  homemaker-home  health   lide.  It 
can  also  be  used  to  make  the  point  that  the  homemaker-home  health 
aide  should  call  upon  the  professional  members  of  the  team  to  help 
deal  with  the  intense  feelings  and  fears  of  the  children  and  their 
mother. 
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Exercis>e  5:    Watson  Case  Story 

This  case  will  give  the  trainee  an  opportunity  to  discuss  how 
teaching  by  demonstration  and  carefully  involving  the  mother  in 
the  care  plan  can  be  achieved  and,  at  the  same  time,  explore  how 
the  mother  might  react  to  these  efforts  to  change  her  pattern  of 
life.     It  also  affords  an  opportunity  to  discuss  discouragement 
when  a  plan  that  seemed  to  be  succeeding  suddenly  shows  severe 
slippage,  and  what  the  homemaker-home  health  aide's  attitude 
might  be  when  this  happens. 

-  Introduce  the  exercise  and  its  objectives  to  the  trainee 

-  Read  or  hand  out  copies  of  the  Watson  story: 

Mrs.  Watsoii,  a  35-year-old  widow,  with  seven  children  from 
two  to  14  years  of  age,  is  receiving  a  public  assistance 
grant  for  herself  and  her  family.     Due  to  her  extremely 
poor  physical  and  mental  health,  Mrs.  Watson  is  attending  a 
series  of  out-patient  clinics,  including  group  therapy  ses- 
sions and  individual  treatment  from  a  psychiatrist.  A 
homemaker-home  health  aide  was  placed  in  the  home  to  assist 
in  child  care  and  household  management  and  to  try  to  teach 
Mrs.  Watson,   to  the  extent  possible,  how  to  shop,  how  to 
plan  for  the  fcmily's  needs  within  the  assistance  grant, 
and  how  to  cope  with  the  heavy  responsibility  of  rearing 
seven  children  alone. 

The  case  record  described  the  living  conditions  in  the  Watson 
home  as  "intolerable."    Mrs.  Watson  was  known  to  misuse  her 
money  on  expensive  toys  and  clothing  for  the  children,  wiiich 
were  quickly  ruined  for  lack  of  proper  care.     Mrs.  Watson 
complaine-i  that  the  assistance  was  inadequate  to  meet  the 
family^s  needs. 

The  homemaker-home  health  aide  spent  some  time  in  pricing  nec- 
essary articles  and  food  in  the  neighborhood  before  accompany- 
ing Mrs.  Watson  on  their  first  shopping  expedition.     She  had 
listed,  with  the  mother's  help,  the  things  which  were  most  im- 
portant to  her  in  the  way  of  food  and  clothing  after  careful 
inventory  of  the  children's  clothes  and  the  food  supplies  on 
hand.     Mrs.  Watson  was  disinterested  during  the  planning  and 
counting  sessions  but  enjoyed  the  shopping  trips.     She  stayed 
within  the  plan  with  the  homemaker-home  health  aide's  help. 
Care  of  things  purchased  nnd  appropriate  use  of  them,  however, 
was  a  different  matter.     The  homemaker-home  health  aide  became 
discouraged  upon  returning  to  the  home  several  weeks  later  to 
find  that  Mrs.  Watson  had  made  additional  purchases  not  within 
the  plan  and  had  returned  some  of  the  children's  clothing  and 
discarded  a  new  article  by  using  it  as  a  floor  mop. 

-  Discuss  or  assign  roles  for  role-playing 


Exercise  5  (continued) 


-  Discussion  questions  might  include: 

How  should  the  homemaker-home  health  aide  approach  the  si- 
tuation now?     Should  she  reprimand  Mrs.  V7atson?    Show  her 
own  disappointment?    Try  again  to  reestablish  the  goals  of 
the  plan  with  Mrs.  Watson?    Discuss  her  own  feelings  with 
her  supervisor? 

Exercise  6:     James  Case  Story 

This  case  describes  a  situation  in  which  a  homemaker-home  health 
aide  is  unjustly  accused  of  stealing.  It  allows  for  exploration 
of  how  a  homemaker-home  health  aide  should  respond  to  such  a  si- 
tuation. 

-  Introduce  the  exercises 

-  Read  or  hand  out  copies  of  the  story: 

Mrs.  James,  82  years  old,  accused  the  homemaker-home  health 
aide  of  stealing.     The  caseworker  learned  that  the  home- 
maker-home health  aide  had  rearranged  the  pots  and  pans  by 
putting  the  long-handled  pans  away,  but  Mrs.  James  had  for- 
gotten this.     She  suffered  from  organic  brain  syndrome,  her 
hands  trembled  and  her  coordination  was  very  poor.  Conse- 
quently, it  was  unsafe  for  her  to  use  certain  articles 
around  the  stove.     The  caseworker  and  homemaker-home  health 
aide  attempted  to  reassure  Mrs.  Jamais  about  thiS;  '  ut  Mrs. 
James  demanded  che  homemaker-home  health  aid^'^  dijsmissal, 
even  though  the  cooking  utensils  were  broi:^nt  out  of  hiding 
and  tiie  safety  mi  »sure  explained. 

-  Guide  discuss:' 

Was  there  sor^^  way  th  t  this  situation  might  have  been  avoided? 
What  might  tl.    hotremaker-home  health  aide  have  done  differently? 
How  will  the  h-m  r.vaker-home  health  aide  handle  her  own  feelings 
about  the  un^usr  accusation?     Should  another  homemaker-home  health 
aide  be  assigned  .o  Mrs.  James?    If  this  happens,  will  the  homemake 
home  health  ride  be  able  to  rise  above  her  feelings  and  continue  to 
perform  well  on  other  assignments? 
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Exhibit  1:  The  Care  Team 


Individual  and  Family 


Cipre  Team  Extended  as  Needed 
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Exhibit  2:     Responsibilities  of  the  Homemaker-Home  Health  Aide 

To  The  Family  Or  Person 

-  Be  on  time  for  assignment 

-  Perform  essential  home  management  tasks 

-  Provide  support  to  individual  and  family 

-  Provide  personal  care 

-  Demonstrate  respect  and  accept  family's  value  systems 

-  Help  family  members  to  do  for  themselves 

To  The  Team 

-  Participate  as  a  member 

-  Shar:  with  team 

-  Work  within  plan  of  care 

-  Observe  functioning 

-  Provide  immediate  feedback  when  necessary 

-  Maintain  good  records 

-  Continue  to  grow 
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Handout  1:     Some  Of  The  Professional  Persons  With  Whom 
The  Homemaker-Home  Health  Aide  Will  Work 


Community  Nurse  (public  health  nurse)  is  an  individual  who  has  com- 
pleted a  baccalaureate  program,  and  is  able  to  integrate  nursing 
practice  and  public  health  practice  and  apply  it  to  the  promotion 
and  preservation  of  the  health  of  the  population.     The  nature  of 
this  practice  is  general  and  comprehensive,  includes  all  ages  and 
diagnostic  groups  and  is  non-episodic  and  continuous . ^    The  com- 
munity health  nurse  is  a  registered  nurse,  licensed  by  the  state 
in  which  he  or  she  is  practicing. 

Director  or  Administrator  is  a  person  who  organizes  and  directs  the 
ongoing  functions  and  activities  of  an  agency  providing  homemaker- 
home  health  aide  services,  either  singly  or  in  combination  with 
other  health  or  social  services. 

Nutritionist  (public  health  nutritionist)  is  a  professionally  pre- 
pared person  who  applies  the  science  of  food  consumption  and  util- 
zation  to  the  growth,  maintenance  and  repair  of  the  human  body. 

Occupational  Therapist  is  a  person  who  is  a^graduate  of  an  approved 
occupational  therapy  curriculum.     Occupational  therapy  is  concerned 
with  an  individual's  capacity  to  perform  those  daily  living  tasks 
essential  to  a  productive,  satisfying  life.    The  occupational  thera- 
pist evaluates  learning  and  performance  abilities  and  seeks  to  teach 
those  adaptive  skills,  behavior  and  attitudes  crucial  to  independent 
and  healthy  functioning. 2 

Physical  Therapist  is  a  person  licensed  as  a  physical  therapist  in 
the  state  in  which  practicing  and  a  graduate  of  an  approved  course  in 
physical  therapy.     Physical  therapy  is  concerned  with  the  restoration 
of  function  and  prevention  of  disability  following  disease,   injury  or 
loss  of  a  body  part.     The  goal  is  to  train  or  retrain  the  person  to 
perform  activities  associated  with  daily  living.     The  therapist  may 
use  exercise,  heat,  cold,  massage  and  corrective  devices. ^ 

Practical  or  Vocational  Nurse  is  a  person  who  is  licensed  as  a  practical 
(vocational)  nurse  in  the  state  in  which  practicing.     Licensing  is  based 
on  the  completion  of  a  course  in  a  community  college  or  vocational 
school  of  12-18  months.     The  practical  nurse  provides  nursing  care  under 
the  supervision  or  dir^^ction  of  a  registered  nurse. 


1.  "Concepts  of  Community  Health  Nursing  Practice  Standards"  -  Communi- 
ty Health  Nursing  Practice.     American  Nurses  Association,  2420  Persh- 
ing P.oad,  Kansas  City,  MO  64108. 

^'  Allied  Medical  Education  Directory  1974.    American  Medical  Associa- 
tion, 535  North  Dearborn,  Chicago,  IL    60610.     P. 294. 


3.  Ibid.,  p. 316. 
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Handout  1  (continued) 


Registered  Nurse  is  a  graduate  of  a  state-approved  program  of  pro- 
fessional nursing  and  is  licensed  after  passing  a  board  examina- 
tion by  the  state  in  which  he/she  is  practicing.^ 

Respiratory  Therapist  is  a  graduate  of  an  approved  program  of  a 
minimum  of  two  years  for  preparation  as  a  respiratory  therapist. 
Performs  procedures  essential  in  maintaining  the  life  of  serious- 
ly ill  persons  with  respiratory  (breathing)  problems  and  assists 
in  the  heart  and  lung  ailments  such  as  cardiac  failure,  asthma 
and  emphysema.     Under  the  direction  of  the  physician,  the  respira- 
tory therapist  administers  various  types  of  gases,  aerosol  and 
breathing  treatments.^ 

Social  Worker  is  an  individual  who  has  received  the  formal  educa- 
tion required  to  treat  individuals,  families,  groups  or  communi- 
ties with  social  and/or  psychological  problems  in  order  to  enhance 
personal  satisfaction  and  well-being,  and  to  prevent  human  suffer- 
ing.^ 

Speech  Pathologist  (therapist)   is  a  person  who  meets  the  education 
and  experience  requirements  for  a  certificate  of  clinical  compe- 
tence and  provides  treatment  for  persons  with  speech  disorders 
caused  by  physical  defects,  or  mental  disorders,  such  as  aphasia 
or  stuttering.     When  a  stroke  affects  speech,  a  speech  pathologist 
may  provide  treatment. 

Supervisor  is  a  person  who  provides  procedural  guidance  for  the  ac- 
complishment of  a  function  or  activity  such  as  homemaker-home 
health  aide  activities  with  initial  direction  and  periodic  review  to 
ascertain  that  the  function  is  carried  out  as  directed.  Supervision 
includes  instruction  and  teaching  to  improve  functional  ability. 


4.  "Concepts  of  Community  Health  Nursing  Practice  Standards"  -  Communi- 
ty Health  Nursing  Practice.     American  Nurses  Association,  2420  Persh- 
ing Road,  Kansas  City,  M)  64108. 

5.  Allied  Medical  Education  Directory  1974.     American  Medical  Associa- 
tion,  535  North  Dearborn,  Chicago,  IL    60610.     P. 294. 

6-  Guide  to  Planning,  Organizing,  Administering  A  Homemaker-Home 
Health  Aide  Service.     National  Council  for  Homemaker-Home 
Hea.^h  Aide  Services,  Inc.,  67  Irving  Place,  New  York,  NY  10003. 
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UNIT   C:  HOW   THE   AGENCY   MAKES    SERVICES  AVAILABLE 

TO   INDIVIDUALS   AND  FAMILIES 


ESTIMATED   TIME         1-1/2  hours 


SUGGESTED   INSTRUCTOR       An  agency  director  or  supervisor, 

course  instructor  or  case  manager, 
social  worker 


INTRODUCTION 


The  homemaker-home  health  aide  functions  as  an  integral  part  of 
an  agency  that  is  organized  to  provide  services  in  the  community 
Unit  B  described  how  the  aide  works  with  the  individual  and  fami 
ly  and  relates  to  the  care  team;  this  unit  deals  with  the  aide's 
relationship  to  the  agency.     It  should  provide  the  aide  with  an 
understanding  of  how  the  agency  is  organized,  how  it  makes  serv- 
ices available  to  the  community,  how  decisions  are  made  and  how 
these  affect  and  determine  the  activities  of  the  homemaker-home 
health  aide. 

The  material  in  this  unit  may  be  adapted  to  the  differences  that 
exist  in  local  communities,  and  to  the  variations  in  agency  pro- 
grams, policies  and  methods  of  operation. 

EXPECTED  OUTCOME 


The  trainees  will  be  able  to: 

-  d<^scribe  an  agency  or  program  that  provides  homemaker- 
home  health  aide  services,  its  purpose  and  organization 

-  describe  how  an  agency  makes  homemaker-home  health  aide 
services  available  to  individu^^ls  and  families  by: 

.  establishing  procedures  and  policies 

.  developing  plans  of  care  based  on  need  and 
assessment  by  professional  staff 

.  providing  supervision  and  guidance 

-  describe  the  responsibility  of  the  agency  to  the  aides 
and  staff 
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-  identify  how  the  aide  functions  in  delivering  services 
CONTENT 


To  work  effectively  as  part  of  an  organized  program,  the  trainee 
needs  to  be  familiar  with  the  agency  and  its  operation.  Discus- 
sion of  the  following  principal  areas  will  help  achieve  this 
purpose. 


Part  1:     Organization  of  the  Agency 

TkU  pKUdYitation  may  fae  bcu^d  on  tho,  ^tnucXixAo,       a  IocjoZ  ago^n- 
cy  o/i  o/iganizatLon  tliaX  may  fae  mploylng  hommakoji-homz  h^tk 
aide 6.         t/iabilng  lt>  ccndacttd  outsLdd  t/ic^e  aqcncce-i  bi{  a 
commuyiUy  colt^g^  oK  othzK  ^ooAce,  VoMJt  I  should       pAU^nt^d  by 
tht  dui^cXoA      a  local  hommakoA-hom^  hojalth  ald^  ^^Avlc^.  TlvCt 
PoAJ:  may  al6o       handled  pAlo/i  to  i/uUyiing  by  ag^nUu  doJUvoxlnn 
hommakoji-homo,  h^jouUh  ouido,  ^zhyjlzu. 

This  should  include: 

-  history  and  purpose  -  when  and  why  it  was  established 

-  structure  and  administration  -  legal  basis  for  authority 

-  personnel  within  the  agency  home  services  unit  or  depart- 
ment 

-  sources  of  funding. 

Part  2:     The  Delivery  of  Service  by  the  Agency 

ThA^  topic  ^  concQJincd  uUtlh  hou)  ^CA^vlcu  to  Individual  and  iami- 
UcA  a/ic  deXoAmincd  and  dellvojicd  a6  based  on  pAogmm  policy. 

Policies  and  procedures  may  include: 

-  eligibility  criteria  -  who  may  be  served  by  the  program; 
priorities  of  service  and  restrictions  such  as  distance] 
age,  diagnosis,  source  of  payment 


Guide  to  Planning,  Organizing,  Administering  a  Homemaker- 
Home  Health  Aide  Service.     National  Council  for  Homemaker- 
Home  Health  Aide  Services,  Inc.     New  York,  NY:     Section  IV, 
Structuring  an  Agencv ,  and  Section  VI.  Delivering  Services, 
may  be  useful  resources   for  rhe  instructor. 
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-  referrals  -  who  may  request  service  and  how  should  requests 
be  made;  when  must  a  physician  endorse  the  request  and  pre- 
scribe the  services  needed 

-  relationships  with  other  agencies  and  resources  in  the  com- 
munity necessary  to  provide  for  the  total  care  needs  of  in- 
dividuals and  families;  e.g.,  are  there  contractual  arrange- 
ments with  the  health  department  or  home  health  agency  for 
nursing  service  or  physical  therapy,  or  with  the  family 
service  agency  for  counse  .ing 

-  assessment  of  need  and  the  development  of  a  plan  of  care 
that  defines  what  and  how  services  will  be  delivered. 

The  responsibility  for  accepting  or  rejecting  requests  for  service, 
the  assessment  and  reassessment  of  need,  the  initial  and  subsequent 
modification  of  the  plan  of  care  and  the  schedule  for  providing 
service  rests  with  the  professional  staff.     The  homemaker-home 
health  aide  contributes  to  decisions  by  sharing  observations  and 
reporting  to  the  supervisor. 

The  professional  staff  considers  the  following  factors  in  reaching 
decisions  about  the  type  and  amount  of  service  to  be  given: 

-  the  health  and  ohvsical  condition  of  the  person  and  family 
members,  medical  care,  diagnosis  and  treatment 

-  the  social  situation  -  ages  and  relationships  of  members  of 
the  household,  adequacy  of  housing  and  financial  resources 
as  related  to  the  care  needs,  reactions  of  the  individuals 
and  family  to  the  problem(s)  and  to  the  need  for  service, 
availability  and  willingness  of  family  members  to  assist 
with  the  care,  other  family  problems  and  past  ability  to 
cope  with  crisis  situations 

-  the  anticipated  duration  of  service  and  expected  outcome 

-  the  other  services  or  resources  which  may  be  needed,  e.g., 
specialized  equipment,   supplementary  income,  transportation. 

Based  on  the  assessment  of  individual  and/or  family  strengths  and 
defined  need,  goals  for  service  are  established  and  a  plan  of  care 
is  developed  to  achieve  them.     The  plan  of  care  includes  activities 
to  be  performed,  days  and  hours  that  service  is  to  be  provided  and 
special  instructions  for  the  aides  as  may  be  appropriate.  The 
plan  should  also  include  what  professional  staff  will  do  and  what 
other  agencies  will  do,  e.g.,  '*home  delivered  meals  five  days  a 
week."     [The  .bittniicton,  may  a6C  Handotit  7       a  compoJiablo.  plan 

The  supervisor  prepares  the  homemaker-home  health  aide  for  each 
assignment.     Preparation  should  include  sufficient  information 
about  the  family,  its  strengths  and  its  problems,   to  serve  as  a  ba- 
sis for  understanding  the  need  for  the  service  and  its  expected 
value  to  the  family.     An  explanation  of  the  goal(s)  of  service 
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helps  the  aide  understand  the  purpose  and  importance  of  the  ac- 
tivities that  are  to  be  performed.     Understanding  the  goals  re- 
sults in  a  feeling  of  satisfaction  where  there  is  progress  and 
helps  to  signal  lack  of  progress  that  should  be  reported. 

In  addition  to  instructions  concerning  home  maintenance  activi- 
ties and  personal  care  tasks  to  be  performed,   the  aide  also  needs 
to  understand  the  characteristics  of  the  individual  or  family 
members.     When  other  professional  personnel  are  involved  in  the 
care  plan,  Lhe  relationships  and  what  specialized  services  are  to 
be  provided  should  be  understood  by  the  homemaker- home  health 
aide . 

The  decision  to  teniiinate  a  service  is  as  important  as  the  deci- 
sion to  start  it.     Factors  influencing  the  decision  to  terminate 
include  the  wishes  of  the  family,   the  degree  of  progress  toward 
agreed-upon  goals  and  the  family  or  individual's  ability  to  main- 
tain themselves  independently.     It  often  happens  that  service  is 
gradually  decreased  as  capacity  for  self-care  increases.  In 
reaching  the  decision,  the  professionals  use  their  own  evalua- 
tion,  that  of  the  physician,   the  observations  of  the  homemaker- 
home  health  aide  and  the  readiness     :  the  family.     The  homemaker- 
home  health  aide  should  be  made  aware  of  the  decision  before  it 
is  finally  discussed  with  the  f amii:  . 

The  aide  may  experience  different  reactions  when  services  are 
discontinued  or  assignments  changed.     Strong  attachments  may  make 
it  difficult  to  leave  a  family.     On     \e.  other  hand,   the  aide  may 
be  glad  to  leave  a  troublesome  situation.     Discussion  of  these 
feelings  in  an  atmosphere        acce;.^tanje  will  help  the  aide  and  the 
family  in  their  adjustment  to  the  chani  e  and  to  better  understand 
the  homemaker-home  health  aide  role        ^  helping  person. 

Part  3:     Responsibility  of  lhe  ^..enc.y  to  the 
Homemaker-Home  Health  Aida 

Tlia>  pojtt  ^ivvtlic^^  cZcvu,{^ii!^  aa^A'Zij  ^-olicij  KC^a.tzd  to  tho,  lOOKk  o(, 
thz  hommak(Ln.-licm(i  hzxitth  aldt  and  the  ^t^updnvlicxij  pMocu^ . 

To  fulfill  lis  overall  missiv>n,   th?  agency  must  assure  itself  that 
its  staff  members  have  the  iafcrmation,   competence  and  tools  nec- 
essary to  carry  out  their  respective  respoasibi lit ies .     This  is 
reflected  in  the  following  po j.i.ci.-^s  and  procedures: 

Job  Descriptions.     Written  job  descriptions  for  each  cate- 
gory of  staff  help  to  insure  qualified  and  competent  staff.  The 
job  descriptions  also  state  the  agency's  expectations  for  each 
staff  member. 

Training.     Initial  generic  ttainiaj  for  hon-.e^Tiaker-home  health 
aide  and  an  ongoing  in-service  training  prograiii  maintains  and  im- 
proves knowledge  and  skills.     This  assures  quality  care  for  per- 
sons and  families  served  and  the  growing  competence  of  the  aide. 
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The  basic  training  should  include  an  orientation  to  the  agency, 
its  policies  and  procedures,  and  a  discussion  of  the  supervi- 
sory process. 

Supervision.     The  process  of  supervision  and  how  it  is  used 
must  be, clearly  understood.     The  enabling  and  administrative  as- 
pects of  supervision  should  be  explained  and  discussed  to  help 
the  trainee  conceptualize  the  relationship  of  supervision  to 
services. The  teaching  or  enabling  aspect  includes  both  indivi- 
dualized "how-to"  instruction  and  help  in  understanding  the  use 
of  oneself  effectively.     By  eliciting  what  the  trainee  already 
knows,  the  supervisor  helps  apply  that  knowledge  to  new  circum- 
stances, provides  instruction  and  offers  suggestions  and  alter- 
natives.    For  example,  by  identifying  what  the  aide  already  knows 
about  balanced  diets,  the  hazards  of  crossing  a  street  or  the 
kinds  of  feelings  experienced  when  tired  or  sick,  the  supervisor 
builds  on  that  knowledge  in  helping  the  homemaker-home  health 
aide  prepare  a  special  diet,  accompany  a  blind  person,  or 
work  with  an  ill,  depressed,  demanding  or  critical  person. 

The  administrative  aspect  of  supervision  involves  making  certain 
that  all  staff,  including  the  homemaker-home  health  aide,  carry 
out  the  goals,  policies  and  procedures  as  defined  by  the  agency. 

Supervision  may  be  conducted  on  an  individual  or  group  basis. 
The  homemaker-home  health  aide  needs  to  know  when  supervisory 
conferences  are  to  be  held,   the  matters  to  be  discussed,  how  su- 
pervisory assistance  can  be  obtained  between  scheduled  confer- 
ences and  when  and  why  supervisory  home  visits  are  to  be  made. 

Policies  and  Procedures  of  An  Agency.     (See  ExrJ^blt  J)  The 
UsjMssion  of  policies  and  procedures  should  include  basic  con- 
e-r.L-  applicable  to  all  agencies.     These  include:     conf idential- 
.*.  iy     I' Tsonnel  policies  and  service  policies  and  procedures. 

'    Confident:  Lnlitiv  should  be  stressed  as  a  responsibility  in- 
cumbent upon  all  members  of  the  agency  and  helping  profes- 
sions with  respect  to  individual  and  families  served  and 
the  handling  of  personnel  and  case  record  files  within  the 

ardency . 

"  Personnel  Policies  should  be  in  written  form  and  a  copy 
given  each  staff  member.     Good  personnel  poJicies  protect 
the  homemaker-home  health  aide  directly,   the  community  and 
those  served  indirectly  by  attracting  and  keeping  good 
staff  and  maintaining  a  sound  basis  of  operation.  Matters 
for  discussion  include  benefit  stru.aure,   performance  ap- 
praisal,  \)i\y  periods,   grievance  and  anneals  nrocedure,  per- 
sonal grooming  and  dress  requirements,  opportunities  for 
advancement  and  further  training. 

~  Service  Policies  and  Procedures  relate  to  the  day-to-day 
performance  of  the  homemaker-home  health  aide  on  the  job. 
(Eac/i  aQZncij  niilt  imnt  to  inciudz  .Its  aim  ^zt  poticidS: 
IwiVtvzA,  the.  {^otlonxiyig  maid  fae  gayid^ilij  appUcablc  to 
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ail  agznciu .  1 

.  adherence  to  the  details  of  the  assignment,  especial- 
ly in  regard  to  punctuality,   is  a  basic  concern  of 
the  agency.     Families  and  individuals  in  need  of  home 
care  service  depend  on  those  assigned  to  help  them. 
They  are  already  fearful  and  anxious  because  their 
security  has  been  threatened.     The  plan  of  care  has 
been  carefully  constructed  to  meet  the  needs  of  the 
individual  or  family.     If  changes  are  requested  by 
the  family,  or  if  a  change  in  hours  or  duties  is  in- 
dicated, this  should  be  talked  over  with  the  super- 
visor. 

.  reports  to  the  supervisor  are  made  at  specified  in- 
tervals or  more  frequently  if  indicated.  Important 
events  or  changes  in  the  family,  an  accident  on  the 
job,   illness  which  prevents  the  homemaker-home 
health  aide  from  going  to  the  assignment  or  an  un- 
avoidable delay  should  be  reported  promptly. 

.  personal  problems  are  not  to  be  discussed  with  the 
person  or  families  being  provided  service.     The  home- 
maker-home  health  aide  is  in  the  home  as  a  helping 
person  to  provide  support  and  assurance  to  those 
being  served. 

.  giving  or  receiving  gifts  is  prohibited  by  most  agen- 
cies.    It  detracts  from  the  professional  nature  of 
the  service  and  may  result  in  complicated  relation- 
ships.    Some  problems  which  might  occur:     the  person 
forgets  giving  the  gift  and  may  suspect  that  it  was 
stolen;  a  tendency  develops  to  expect  something  extra 
with  subsequent  resentment  if  it  is  not  received. 

.   precaution  is  to  be  exercised  in  handling  money,  if 
this  is  required  by  the  care  plan.     Some  precautions 
include:     obtaining  receipts,  returning  change  prompt- 
ly,  counting  out  the  air.ount  to  tiie  person,  etc. 


Part  A.     Functions  and  Responsibility  of  the 
Homemaker-Home  Health  Aide 

H;^LU  tilt  hommalzt^-liomQ,  lidoLtli  ciLdz  {^(inctloM  paxt  thz  social! 
Iidalth  cajid  tzam  i.^  tlia  next  top-ic  {^o^'i  dtsaUi^ion. 

The  homemaker-home  health  aide  is  a  core  member  o\    the  home  care 
team.     She/he  makes  a  unique  contribution  to  families  and  indivi- 
duals,  to  the  community  and  to  the  home  care  team.     Knowledge  and 
skills  are  concentraced  on  h.elping  people  who  need  help  in  order 
to  be  at  home. 

As  a  teacher,   the  homemaker-liome  health  aide  is  a  role  model  in 

er|c 


43 


all  the  families  with  whom  she  works.     She  teaches  indirectly  by 
example  and  by  de^ionstration ,  regardless  of  the  reason  for  the 
service.     There  are  many  teaching  opportunities  in  the  course  of 
a  day's  activities,  such  as  the  way  the  homemaker-home  health 
aide  speaks  to  a  child,  th^.  way  time  is  used,  how  the  homemaker- 
home  health  aide  involves  family  members  in  the  tasks  to  be  done 
and  how  scarce  resources  are  managed.     There  are,  however,  spe- 
cial situations  in  which  the  homemaker-home  health  aide  is  call- 
ed upon  in  a  direct  and  purposeful  way  to  teach,  such  as  self- 
care  skills  to  a  visually  handicapped  person,  or  child  care  and 
home  management  skills  to  an  inexperienced  mother. 

As  a  team  member,   the  homemaker-home  health  aide  participates  in 
the  implementation  of  the  plan  of  care  by  sharing  observations, 
problems  and  changes  with  the  supervisor  and  appropriate  members 
of  the  home  care  team.     Inclusion  in  both  intra-  and  inter-agency 
conferences  and  case  reviews  gives  recognition  to  the  contribu- 
tion the  homemaker-home  health  aide  can  make  not  only  in  identi- 
fying what  the  family  needs  but  in  identifying  community  nec-ds  and 
stimulating  agency  action  to  meet  these  needs. 
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AIDS 

Exercise  1:  Team  Approach  and  Plan  of  Care 
Exercise  2:      Discussion  of  Plan  of  Care 

Exhibit  1:        Agency  Policy  and  Procedures 

Handout  1:        Model  Plan  of  Care 


Discussion  Questions  1:     Understanding  the  Responsibility  of  the 

Agency  and  the  Role  of  the  Ho me maker- Home 
Health  Aide 
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Exercise  1:     Team  Approach  and  Plan  of  Care 


This  exercise  would  require  a  panel  presentation  by  professional 
staff  including  a  homemaker-home  health  aide  from  a  service  team. 
Each  team  member  would  be  asked  to  discuss  their  respective  re- 
sponsibilities in  the  case  process  from  the  point  of  intake 
through  assessment,  setting  the  plan  of  care,  and  assignment  to 
the  homemaker-home  health  aide. 


Exercise  2:     Discussion  of  the  Plan  of  Care 


The  plan  of  care  will  be  discussed  in  order  to  familiarize  the 
trainees  with  the  plan  and  its  use  in  service  delivery. 


-  Hand  out  the  model  plan  of  care. 


-  Discuss  each  type  of  information,  why  it  is  includ'?,d,  what 
it  means  for  the  homeniaker-home  health  aide,  etc. 


-  Hand  out  a  5a:..pJ.G  plan  of  care  based  on  a  case  situation 
that  can  be  desciibed  for  the  trainees. 


-  Discuss  the  role  of  the  plan  in  the  provision  of  service. 
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Exhibit  1:  Agency  Policy  and  Procedures 

Confidentiality 

Personnel  Policies 

Service  Procedures  and  Policy 

•  Punctuality 

•  Adherence  to  Details 

•  Supervisory  Reports 

•  Personal  Matters 
■Gifts 

•  Handling  Money 
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Handout  1:    A  Plan  of  Care  for  Mrs.  Roberts 

Mrs.  Roberts,  aged  75,  returned  from  the  hospital  on  Thursday  of  this  week 
following  hospitalization  for  treatment  of  severe  ulcerations  on  her  legs 
because  of  old  varicose  veins,  poor  circulation  ad  edema  related  to  a  con- 
gestive health  condition.     She  was  unaware  of  the  developing  heart  condi- 
tion thinking  the  shortness  of  breach  was  because  she  was  getting  older. 

Prior  to  her  hospitalization,  Mrs.  Roberts  has  lived  in  the  same  five-room 
house  which  the  family  owned  for  40  years.     She  has  always  been  active  in 
the  neighborhood  church  and  its  organizations.     She  had  not  been  attending 
as  many  activities  during  the  last  few  months  because  of  difficulty  in 
walking  due  to  her  sore  legs  and  sho*:tness  of  breath. 

Her  husband  died  two  years  ago  and  one  daughter  lives  across  town.  The 
daughter  works  and  has  a  family.     She  was  always  closer  to  the  father  and 
does  not  come  as  often  since  he  died.    Another  daughter  and  son  live  in 
another  State. 

Since  ner  illness,  Mrs.  Roberts  has  been  withdrawn  and  listless.     Her  ap- 
petite is  poor  and  she  dislikes  the  low  sodium  diet.     Sometimes  she  forgets 
to  take  her  medication.    Although  improved,   the  ulcers  on  her  legs  still  re- 
quire dressing  and  should  be  kept  dry.     She  can  now  wear  shoes,  tut  still  has 
some  shortness  of  breath.     She  has  been  s^ow  to  regain  strength  and  seems 
unable  or  uninterested  in  preparing  meals  and  keeping  the  house  neat. 

She  says  she  wants  to  see  friends,  but  never  does  call  them.     Mr.  Morens,  an 
old  friend  of  her  husband,  has  been  her  most  f -cquent  visitor  and  tries  to 
cheer  her  up.     The  daughter  is  not  pleased  by  this  friendship. 

Formulation  of  The  Plan  of  Care 

Assessment  of  need  in  the  context  described,  and  of  the  complex  of  services 
required  to  meet  that  need,  can  be  precisely  formulated.     The  following  is 
the  plan  developLa  for  Mrs.  Roberts. 

In  Health  Care:  Goals 

Increase  ambulation;  work  toward  self-help  with  dressing  and  bathing. 

Improve  nutrition;  encourage  participation  in  meal  planning. 
Work  with  present  depression  and  attempt  resumption  of  social  contacts. 

Involve  adult  daughter  in  plans. 
Services : 

Nursing:  Miss  Anderson  is  to  visit  twice  a  week  for  dressings 'and 

to  help  with  bath  at  first.     Home maker-home  health  aide 
to  take  this  over.     Discuss  special  diet  with  nutrition- 
ist and  homemaker-home  health  aide.     Visits  to  be  made 
around  10:00  a.m.  if  possible. 
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Social  Work:        Mrs.  Rubens  will  try  to  reach  adult  daughter.  Homeiii2ker- 
home  health  aide  to  note  depression;  encourage  her  to 
have  friends  visit  as  they  did  before  her  illness. 


Home maker- 
Home  Health 
/lide : 


Mrs.  Sorbin  to  visit  four  hours  three  time  a  week; 
Monday  8-12  noon 

VJednesday  1-5  p.m.  (accompany  to  medical 

appointment  1:30) 
Friday  1-5  p.m. 


Homemaker-  Basic  cleaning:     kitchen,  bath^  persons  bedroom  (priority), 

Home  Health          dust,  Vc.cuum  other  rooms  as  possible.     Shopping  (telephone 
Aide  for  list  before  coming).     Laundry  to  laundromat.  Food: 

Activities:  lunch  and  dinner  each  Monday,  Wednesday  and  Friday  and 

casserole  for  Tuesday  and  Thursday,  plus  puddin^^s,  salad, 
wrapped  sandwiches  for  lunch  Tuesday  and  Thursday.  (See 
special  diet.)     A  neighbor  provides  her  meals  on  weekencs. 
Check  cashing  (every  two  weeks).     Pay  utility  bills  month- 
ly at  bank  near  supermarket.     Thirty  minutes  in  backyard 
Monday  and  Friday  when  weather  is  warm.     Finances:  limited 
—  check  with  office  for  special  needs  or  if  there  are 
shortages  for  basic  needs. 


The  0' Mallear  Family 

Following  the  birth  of  her  sixth  child,  Mary  (her  oldest  daughter  being  only 
12  years  old),  Mrs.  O'Malley  developed  phebitis  in  her  left  leg  and  became 
very  depressed.     Her  mother  had  died  with  a  "blood  clot"  following  child- 
birth.    Mrs.  O'Malley  was  transferred  to  the  hospital  psychiatric  unit 
with  a  diagnosis  of  post-partum  depression.    Mrs.  Gomez,  a  homemaker-home 
health  aide,  was  assigned  to  care  for  the  family  while  the  mother  was  in 
the  hospital.     This  meant  that  the  four  older  children  could  continue  in 
school  and  the  father  could  continue  working  the  shift.     The  new 

baby  is  being  cared  for  by  the  husband's  sister  in  her  own  home. 


In  Child  Care:  Goals 


Encourage  Mr.  O'Malley's  participation  in  establishing  more  normal  rou- 
tines, particularly  for  youngest  child. 

Encourage  discussion  of  mother's  illness;  reinforce  assurance  that  she 
will  soon  be  home. 

Work  toward  a  moderate  routine  of  "chores"  for  older  children  to  be 
continued  on  mother's  return. 

Alert  school  personnel  and  discuss  Mary's  school  progress. 


Visit  the  hospital  every  two  weeks  to  plan  "Tith  mo^.her  for  convalescent 
and  ongoing  routines  in  home. 


Initiate  health  care  for  all  family  members. 


5G 
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Services : 
Social  Work: 


Public  Health 
Nurse : 


V-'sic  twice  weekly;  after  school  witn  children;  after 
work  with  father;  weekly  with  mother  in  hospital. 

To  check  immunization  and  initiate  pediatric  supervision. 


Homeci  ker- 
Home  Heal 1. 1 
Aide 


Daily  ?-6:30  for  antil  father  comes  home) 


Homeioaker- 
Home  Health 
Aide 

Activities : 


Food  shopping  en  route  at  supermarket  (milk  is  delivered) 
Laundry  -  twice  weekly.     Sheets  go  out  every  two  weeks. 
Washing  machine  available.    Limited  ironing.  (Father's 
shirts — priority.)     Household  maintenance  —  general  — 
as  possible.     Older  children  may  be  encouraged  to  help 
with  bathroom  and  kitchen.     Father  does  heavy  work 
(carpets,   floors  on  weekends,  and  will  bring  it-  heavy 
grocery  staples  if  homemaker-home  health  aide  prepares 
list).     Wednesday:     dental  appointment  every  two  weeks 
at  4:15  p.m.     Older  girl  will  supervise.  Finances: 
Father  will  provide  weekly  food  allowance.     Pays  all 
utilities.     Special  problem:     check  bed  of  six-year-old 
(eneuresis  recently  controlled;  may  recur).     Report  to 
social  worker;  do  not  comment  to  child.     Encourage  parti- 
cipation of  children  in  moderate  household  routines  and 
in  plan  for  mother's  return.^  Reassure  regarding  mother's 
return  at  every  opportunity. 


Tr£:ger,  Brahna.     Hon^emaker-Home  Health  Aide  Services  in  the  United  States. 
Department  of  Health,  Education  and  Welfare,  No.  HSM  73-6407,  June  1973. 
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Discussion  Questions  1:     Understanding  the  Responsibility  of  the  Agency 

and  The  Role  of  the  Homemaker-Home  Health  Aide 


Whan  does  a  supervisor  do? 


What  comes  to  your  mind  when  you  think  of  having  a  supervisor? 

What  kinds  of  things  —  problems,  questions,  events  —  does 
your  supervisor  need  to  know  about? 


What  things  would  you  not  want  to  tell  the  supervisor? 


What  use  is  made  of  the  information  you  tell  the  supervisor? 


What  is  the  role  of  the  supervisor  on  the  team? 


Describe  some  functions  of  the  homemaker-home  health  aide. 


List  tasks  that  a  homemaker-home  health  aide  might  teach  or 
demonstrate . 


Indicate  the  homemaker-home  health  aide's  contribution  as  a  team 
member. 


What  is  the  homemaker-home  health  aide's  role  as  a  catalyst? 
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UNIT   D:      HISTORICAL    BACKGROUND   AND   GROWTH  OF 
HOMEMAKER-HOME    HEALTH   AIDE  SERVICE 


ESTIMATED  TIME:    Optional  (about  1/2  hour) 

SUGGESTED   INSTRUCTOR:    Social  worker,  course  instructor. 

I 

INTRODUCTION 


The  trainees  are  beginning  to  prepare  themselves  for  a  whole  new 
career.     Their  motivation  can  be  heightened  by  bringing  to  them  an 
awareness  that  this  career  is  part  of  both  a  national  and  an  inter- 
national movement  into  more  person-oriented  health  and  social  ser- 
vice care.    Moreover,  the  movement  is  growing  in  numbers  of  per- 
sons involved,  and  in  the  significance  of  its  work. 


EXPECTED  OUTCOME 


The  trainee  should  be  able  to: 

-  Name  the  countries  where  the  service  was  first  established 

-  Describe  the  increase  in  number  of  service  programs  and  in 
homemaker-home  health  aides  in  the  United  States  since  the 
service  first  began 

-  Repeat  the  ways  in  which  others  have  expressed  personal  in- 
volvement with  their  work,  but  in  their  own  words 


MATER lALS/EQU I PMENT 


Flipchart,  movie  projector 


CONTENT 


Part  1:     International  Homemaker-Home  Health  Aide  Service 


Homemaker-Home  Health  Aide  Service  is  one  of  the  basic  social  and 
health  services.     It  is  one  of  the  most  rapidly  expanding  of  thet^e 
services.     The  phrase  "homemaker-home  health  aide"  describes  this 
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worker  in  the  United  States,  but  you  will  find  that  the  word 
"homehelp,"  spelled  as  one  word,  is  the  term  most  used  in  other 
countries . 


The  International  Council  of  Homehelp  Services  (ICHS)  was  founded 
in  The  Netherlands  (Holland)  in  May  of  1959.  They  describe  home- 
help  work  this  way: 

"To  look  after  a  family  or  single  person  in  their  own 
homes  in  case  of  illness,   incapacity,  absence  of  the 
father  or  mother,  pregnancy,  age  or  other  causes." 


This  description  applies  whether 
vate  or  by  public  organizations, 
the  service  is  performed  by  trai 
supervisors . 


the  service  is  performed  by  pri- 
and  the  description  assumes  that 
:ed  persons  working  under  skilled 


Each  country  describes  the  service  in  a  slightly  different  way. 
The  definition  of  homehelp  service  is  affected  by  the  fact  that 
most  of  those  served  are  elderly.     In  some  countries  there  may  be 
an  emphasis  on  caring  for  the  expectant  mother,  or  the  family  where 
there  is  no  mother  present,  or  in  the  home  in  which  there  is  illness. 


The  first  program  to  provide  services  in  the  home  in  Europe  was 
organized  in  Frankfurt,  Germany,   in  1892.     Good  ideas  do  not  wait 
long  for  repetition,  and  this  one  was  no  exception.     A  similar  pro- 
gram was  started  in  London  in  1897. 


Since  the  end  of  World  War  II,  European  governments  have  been  deep- 
ly involved  in  various  ways  with  the  growth  of  homehelp  services. 
This  activity  and  concern  has  accelerated  the  growth  of  service  in 
Europe.     This  involvement  has  also  given  the  service  a  new  and 
higher  status:     it  is  regarded  as  an  essential  service.  Homehelp 
workers  are  respected  highly,  and  their  work  conditions  are  protect- 
ed.    The  result  is  that  in  most  European  countries  working  as  a 
homehelp  is  regarded  as  a  very  desirable  occupation. 


Training  is  strongly  emphasized  in  Europe.     The  longest  period  of 
training  is  required  in  West  Germany,  where  students  train  for  a 
whole  year  in  a  residentia]   school,   then  work  for  another  year  under 
supervision  in  hospitals,  homes  for  the  aged,  childrens'  instituti- 
tions  and  in  private  households.     Six  other  countries  have  require- 
ments written  into  the  law  for  training  periods  ranging  from  15  to 
20  months,  a  large  portion  of  this  time  is  spent  in  supervised,  on- 
the-job  training. 


Part  2:     History  and  Growth  of  the  Service 
in  the  United  States 


The  stage  was  set  for  homemaker-home  health  aide  services  as  we  know 
it  in  this  country  at  the  beginning  of  this  century.     At  that  time, 
"visiting  cleaners"  were  sent  into  the  homes  of  sick  and  poor  moth- 
ers in  New  York  City  to  supplement  the  nursing  services  they  were 
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already  receiving.     About  twenty  years  later,  in  Detroit,  one  of 
the  first  programs  for  "visiting  housekeepers"  was  started. 
These  persons  taught  food  preparation  and  nutrition,  primarily,  to 
inexperienced  and  economically  deprived  mothers. 

The  first  truly  organized  homemaker  program  was  started  in  1923  by 
the  Jewish  Welfare  Society  of  Philadelphia.     They  chose  "motherly 
women"  to  care  for  children  at  home  when  the  mother  was  in  the 
hospital . 

During  the  years  of  the  Great  Depression  (1930-1940),  the  federal- 
ly financed  Works  Progress  Administration  (WPA)  employed  women  as 
"housekeeping  aides"  to  help  with  the  care  of  children  and,  inci- 
dentally, provide  jobs  for  these  women.     By  the  time  the  WPA  was 
discontinued  as  a  Federal  program  (in  1941-1942),  there  were  38,000 
homemakers  in  the  United  States.     The  wiuhdrawal  of  Federal  funds 
created  a  crisis  at  the  time,  since  irost  communities  were  not  fi- 
nancially prepared  to  continue  the  services.     To  mee-:  the  contin- 
uing need  for  services,  voluntary  family  and  children's  services 
carried  on  homemaker  programs  during  this  period. 

By  1959,  when  a  national  conference  on  homemaker  services  was  con- 
vened, it  had  become  clear  that  the  need  for  these  services  per- 
sisted and  was  not  being  met.     The  purpose  of  the  meeting  was  to 
find  ways  to  stimulate  the  development  of  more  services.     At  about 
the  same  time,  the  results  of  a  national  study  of  homemaker  ser- 
vices showed  clearly  that  more  than  80  percent  of  the  households 
receiving  homemaker  services  had  one  or  more  persons  in  them  who 
were  ill.      Therefore,  another  national  conference  was  sponsored 
by  the  NatLonal  Health  Council  in  1960  to  discuss  personal  care. 
This  conference  resulted  in  guidelines  for  the  kind  and  amount  of 
personal  care  that  homemakers  could  give  to  the  ill  and  disabled; 
it  also  resulted  in  guidelines  for  the  training  and  supervision 
needed  to  ensure  efficient  and  safe  care. 


A  year  later,  in  1961,  representatives  from  the  1959  conference 
met  again  to  reconsider  the  development  of  the  service  in  the 
light  of  the  personal  care  conference  the  year  before.     It  was  de- 
cided that  the  service  was  ready  for  vigorous  national  promotion. 
The  outcome  of  this  meeting  was  a  formal  request  to  both  the  Na- 
tional Health  Council  and  the  National  Social  Welfare  Assembly  to 
create  an  independent  national  agency  that  would  work  for  the  de- 
velopment of  homemaker  services,  set  standards  in  the  field,  pro- 
vide consultation  to  agencies  and  undertake  research  when  needed 
to  increase  the  knowledge  of  and  the  need  and  impact  of  homemaker 
services.     The  National  Council  for  Homemaker  Services  was  incor- 
porated in  1962. 


A  significant  event  occurred  in  1965:     the  advent  of  Medicare. 
This  provided  a  stimulus  for  the  development  of  home  care  services, 
including  home  health  aide  services.     Both  the  Federal  program  and 
home  care  services  have  been  growing  ever  since,  with  various  leg- 
islative actions  to  modify  and  direct  it. 


The  importance  of  home  health  care,  and  the  careful  definition  of 
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personal  care  services  developed  in  1960,  uere  among  the  factors 
prompting  a  change  in  name  of  the  National  Council  for  Homemaker 
Services  uo  the  National  Council  for  Hoineriiaker-Home  Health  Aide 
Services  in  1971  (emphasizing  the  links  between  the  homemaker  and 
home  health  aide  services  —  links  so  close  that  the  National 
Council  believes  that  both  belong  to  the  same  role).     The  name 
change  emphasized  also  the  increasing  importance  of  providing  in- 
home  services  to  people  who  are  ill  or  disabled.     The  standards  of 
the  National  Council  call  for  training  to  prepare  the  homemaker- 
home  health  aides  to  carry  out  both  ho-iemaking  and  personal  care 
responsibilities  with  confidence  and  competence,  and  under  appro- 
priate supervision.     These  standards,  and  the  monitoring  of  the 
standards,  were  formalized  in  1972  in  an  Accreditation  Program, 
whose  purpose  is  to  disseminate  both  functions  uniformly  through- 
out the  country. 

All  of  the  steps  that  have  been  taken,  and  described  above,  have 
had  the  purpose  of  directing  the  growth  of  pro^trams  to  offer  qual- 
ity in-home  care  services,  and  growth  in  the  number  of  homemaker- 
home  health  aides  to  meet  the  growing  and  demonstrated  need.  The 
last  two  decades  have  seen  remarkable  changes.     There  were  only 
150  programs  in  1958,   today,   there  are  nearly  5,000  programs  pro- 
viding some  aspect  of  the  service.     The  growth  in  number  of  hcme- 
maker-home  health  aides  has  been  equally  remarkable:     3  900  ir 
1963;   11,400  in  1968;  A4,000  in  1972;  and  about  82,000  today.  .or 
IS  the  pace  slowing,   for  the  United  States  has  need  for  about 
300,000  homemaker-home  health  aides  within  this  decade. 
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UNIT   E:      OVERVIEW   OF   THE   TRAINING  PROGRAM 


ESTIMATED   TIME:    1/2  hour 


SUGGESTED  INSTRUCTOR:  Coordinator  or  instructor  of  the  course. 
INTRODUCTION 


An  overview  of  the  training  course  allows  the  opportunity  for  the 
coordinator/instructor  to  tell  what  the  various  parts  of  the 
course  will  be.     It  also  allows  the  trainees  to  test  their  expec- 
tations against  what  will  be  taught;  to  assess  their  present 
skills;   to  indicate  their  arcac  of  specific  need  for  new  skills 
and  knowledge;  ai.     lo  influence  the  instructor  in  the  particular 
mix  he  or  she  will  present  in  the  course. 

EXPECTED  OUTCOME 


The  trainees  will  be  able  to: 

-  t^Kpress  their  expectations  and  needs  in  detail 

-  describe  what  skills  and  knowledge  the  training  course  will 
provide  and  to  relate  their  expectations  to  the  course  ele- 
ments 


CONTENT 


RzviQi\xing  th^  Li^t  davdiopzd  in  Uyitt  A,  ExcAci^e  I,  and  tht  Li^t 
d^vtlopoA  -in  Unix  B,  aZong  liiitk  ^ot^-ptatj-ing  and  duMCM^lon  tliz 
ca6e  6tudiu,  can  acctln/iatz  tho.  gn,oioth       awa^^nu^  dxp^cta- 
tioYiti  and       nudd  {^o^.  fenouj£edge  and  6izitt6.    ThoA^  my  be  6znti- 
tmnt  cxp^u^^d  aboixt  adding  to  tko.  Ujit6  olAzady  dzvttop^d.  {jJhdn 
tlhU  -06  done,  thd  i^utnucto^  can  tMe  thd  opponXaniXij  to  6hoiA)  Iioia) 
thz  tAjoining  couA^o,  mZl  li(^.lp  to  f^itl  in  tha  gap6  id^ntif^i^d  by 
tho.  tAdimu.    Voa  can  Adf^CA  to  Exliib^it  1,  iMkich  ouXtinu  tkz 
pnx)gnjm  contznt  o/tea^,  to  litlp  you. 

The  sections  and  units  of  training  during  the  coming  classes  will 
cover  the  following  areas: 

II  -  Working  With  People 

EKLC 
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III  -  Home  Management 


IV  -  Personal  Care 


V  -  Supervised  Field  Experience 


Section  II  —  Working  With  People,  will  last  about  20  hours.  It 
gives  trainees  a  deeper  understanding  of  the  basic  physical  and 
psychological  needs  everyone  has.     It  will  help  give  insight  in- 
to the  ways  in  which  the  individual  strengths,   life  experience 
and  acquired  skills  of  individual  trainees  can  be  u.sed  to  help 
others  whose  basic  needs  have  not  been  met,  or  whose  needs  are 
threatened  in  some  way.     The  understanding  and  insights  developed 
will  be  applied  in  several  contexts:     working  with  children, 
working  with  older  adults,  working  with  persons  who  are  ill; 
working  with  those  who  are  physically  disabled  and,   fiaally  work- 
ing with  those  who  are  mentally  ill. 

The  following  two  sections.   III  and  IV,  will  focus  on  acquiring 
the  practical  knowledge  and  skills  to  carry  out  the  purpose  of 
working  with  others. 

Section  III  —  Home  Management,  will  take  approximately  17  hourj::. 
For  most  trainees,  it  refines  and  systematizes  what  they  know  and 
have  practiced  in  maintaining  a  home,  planning  and  preparing  moal^-^ 
and  managing  budgets.     The  impact  of  good  management  in  these  tasks 
on  the  person  or  household  served  will  be  emphasized..  Moreover, 
the  trainees  will  have  an  opportunity  to  realize  that  their  own 
"ways"  of  performing  tasks,  even  if  they  are  efficient,  may  have 
to  be  altered  to  accommodate  to  the  wishes  of  the  person  served, 
or  the  needs  of  the  professional  plan  of  care  developed  for  the 
household.     There  are  some  impi^rtant  differences  in  they  way  one 
cares  for  one's  own  home  and  the  way  one  cares  for  someone  else's 
home;   learning  that  difference  and  coping  with  it  is  one  of  the  pur- 
poses of  Section  III. 

A  subject  of  particular  importance  in  this  section  also  is  that  of 
diets  and  nutrition.     What  is  learaed  in  this  Section  will  allow  the 
trainee  to  cope  with  special  diet  requirements  that  may  be  called 
for  in  the  plan  of  care. 

Section  IV  —  Personal  Care,   takes  about  19  1/2  hours.     It  will  deal 
detail  with  the  knowledge  and  the  skills  required  in  giving  personal 
care  to  individuals.     There  will  be  ample  opportunity  to  watch  the 
skills  performed,  and  to  practice  them,   in  the  classroom. 

This  Section  will  also  be  focused  on  the  human  body;   its  functions, 
recognition  and  evaluation  of  body  changes,  how  to  take  body  temper- 
ature and  record  the  reading,  and  taking  the  pulse  and  respiration. 
Most  "how  to"  procedures  will  involve  the  body;  preventing  the  sprea( 
of  disease;   the  use  of  good  body  mechanics  in  positioning  the  person 
in  bed,  assisting  a  person  who  is  weak  and  ill  in  getting  from  the 
bed  to  the  chair  or  into  a  bathtub  are  examples  of  procedures  that 
will  be  learned. 
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In  Supervised  Field  Practice,  Section  V,   trainees  will  begin  to 
employ  the  knowledge  and  skills  they  have  learned  in  the  course. 
The  plan  of  care  will  be  described  in  general  terms,  and  the 
several  parts  of  it  already  dealt  with  in  previous  Sections  will 
be  integrated  in  a  general  way.     Field  practice  is  the  opportuni- 
ty for  putting  together  the  skills  and  knowledge  learned  already 
and  applying  them  in  a  home  setting.     It  should  be  considered  an 
additional  learning  experience. 
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Exhibit  1:  Training  Program  Outline 

1.  Working  with  People 

2.  Practical  Knowledge  and 
Skills  in  Working  with  People 

3.  Supervized  Field  Practice 
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SECTION  IT 


WORKING   WITH  PEOPLE 


The  purposs  of  this  section  is  to  provide  a  deeper 
understanding  of  the  basic  physical,  emotional,  and 
mental  needs  that  everyone  has.     The  real  value  of 
that  understanding  and  insight,  however,  will  bo 
found  in  the  ability  of  the  trainee  to  apply  what 
is  learned  to  situatioiis  in  which  these  basic  needs 
must  be  satisfied  in  c Lrcumstanres  somewhat  out  of 
the  ordinary:     when  the  person  served  is  a  child, 
an  older  adult,  someone  ill  or  disabled,  or  when 
someone  is  mentally  ill.     With  this  understanding 
the  effectiveness  of  services  delivered  to  a  per- 
son or  family  in  the  home  will  be  greatly  enhanced. 
In  part,  this  is  a  matter  of  empathy:     the  trainee 
can  learn  to  appreciate  that  someone  who  is  ill, 
disabled,  or  in  social  circumstances  that  threaten 
independence  and  the  ability  to  cope  with  problems 
and  crises  needs  the  help  that  the  homemake r-home 
health  aide  can  supply  in  just  the  same  way  that 
the  trainee  would  appreciate  that  kind  of  help. 
This  is  the  secret  of  success  in  working  as  a 
homemake r-home  health  aide.     And  the  basis  for 
this  success  is  the  ability  to  communicate  with 
others . 
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UNIT   A:  COMMUNICATION 


ESTIMATED   TIME:     1  hour 

SUGGESTED    INSTRUCTOR:      Social  worker,  psychologist,  mental 

health  consultant,  or  communication 
specialist 


INTRODUCT ION 

In  ordinary  life,   the  communication  between  two  people  can  be 
relatively  "loose*'  and  imprecise,  and  no  dire  consequences  re- 
pair.    In  fact,   the  imprecision  can  stretch  out  the  time  for 
completion  of  a  "message"  between  them,  and  doing  that  defines 
much  of  the  character  of  daily  social  life.     A  person  or  house- 
hold roping  with  unusual  circumstances,  however,  has  little  ex- 
tra energy  left  over;     the  need  is  to  achieve  understanding  and 
agreement  on  what   is  wrong  and  what  must  be  done  as  quickly  and 
accurately  as  possible.     Moreover,   the  skill  with  which  this  is 
accomplished  may  tilt  a  delicate  relationship  or  attitude  in 
one  crucial  direction  or  another.     Learning  how  to  get  to  the 
heart  of  things  b}'  asking  a  few  questions  and  by  responding 
skillfully  to  others  is  a  skill  that  is  part  of  applying  what 
is  learned  of  home  management  and  personal  care  techniques. 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

-  identify  the  ways  in  which  people  communicate  with  each 
other 

~  describe  the  difference  between  verbal  and  nonverbal 
commun ica t  ion 

-  describe  how  communicative  skill  of  the  hcriicmaker-home 
health  aide  helps  assure  the  provision  of  in-home  care 
to  persons  and  families 

-  describe  ways  in  which  to  practice  the  achievement  of 
better  skill  in  communicating  with  others. 
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CONTENT 

Part  1 :     Concepts  of  Communication 

Exe-'LCUe  J  on.  a  ^imi^tan  caie  maij  be  ii^zd  to  dmon^tAata  koto  com- 
muifiication  inf^iuayicad  tliz  loonk  of^  t/ze  ^.M^makl^A'kom^  kecittli  ciidz. 

The  word  "communication"  can  be  defined  in  many  ways,  some  of 
which  involve  only  two  persons,  some  of  which  involve  many  per- 
sons interacting  at  once.     Let  us  consider  the  simplest,  but 
perhaps  the  most  important,  case:     exchange  of  some  significant 
information  between  two  persons.     The  significant  information 
is  called  a  "message";  the  person  who  communicates  first  is 
called  the  "sender";  and  the  person  to  whom  the  communication 
is  sent  is  called  the  "receiver".     You  can  see  that  the  roles 
of  sender  and  receiver  may  be  in  constant  interchange  as  first 
one  person,  then  the  other,  speaks,   and  hopes  that  what  is  said 
is  understood  and  absorbed  by  the  other  person.     Social  scientists 
have  devoted  much  attention  to  this  apparently  simple  process; 
until  one  begins  to  appreciate  the  subtleties  involved,   it  is 
hard  to  believe  that  the  process  is  as  yet  incompletely  under- 
stood.    But  what  is  clear  is  that  the  simpler  and  more  precise 
the  message,  the  greater  the  likelihood  that  the  receiver  will 
understand  and  interpret  the  message  correctly  (that  is,  in  the 
sense  in  which  the  sender  intended).     Most  contacts  between  people 
involve  speaking  the  message,  even  if  that  message  is  only  a 
greeting  like  "Good  morningi"    You  can  appreciate  the  complexity 
involved  right  away  if  we  point  out  that  you  know  as  well  as  we 
do  that  the  way  in  which  that  greeting  is  given  can  convey  a 
world  of  meaning  to  the  receiver  I 

That  very  fact  leads  to  the  next  point,  which  is  that  a  message, 
the  content  of  a  communication,  may  be  verbal  or  it  may  be  non- 
verbal.    Speech  and  language  ape  most  often  associated  with  the 
word  "communication".     Yet  communication  may  occur  both  through 
words  and  tihrough  other  way.g  ^."body  language",   intonation,  the 
looks  that  accompany  the  speech,  and  so  on).     Some  of  these  other 
nonverbal  messages  may  actually  convey  more  meaning  than  the  spo- 
ken words.     If  someone  growls  at  you  in  saying  "Good  morningi" 
you  will  receive  a  very  different  message  from  t-.lic  one  when  someone 
smiles  at  you  while  saying  it  and  throws  her  hands  wide  in  the 
air.     Think  of  how  different  a  simple  greeting  like  "good  morning" 
ean  l>ecome   i  f  It  is  accompanied  by  a  touch  of  a  finger  on  an  arm 
and  a  facetious  smirk  delivered  vith  a  sideways  glance. 

Some  nonverbal  communicat ions  are  quite  neutral,  however ,  as  when 
a  child  or  adult  will  point  at  an  object  or  person  to  define  what 
he  or  she  tneans .     Gestural  communicac  ion  can  become  very  complex, 
as  in  the  case  of  the  sign  language  of  the  deaf.     Somewhat  less 
orderly,  but  not  necessarily  less  complex,  are  the  gestures  or 
even  noises  that  are  characteristic  of  the  way  a  person  directs 
messages  to  others;     we  call  these  "mannerisms",  :ind  they  are 
among  the  most  potent  ways  of  recogni7^r^  the   individuality  of 
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someone  else.     But  paiamount  among  the  nonverbal  means  of  commu- 
nication is  the  technique  of  eve  contact,  or  avoidance  of  eye  con- 
tact.    Whole  mythologies,  whole  systems  of  InteroreL ing  the' sneech 
and  gestures  of  others,  have  been  based  on  whether  eye  contact  is 
maintained  during  the  period  a  message  is  sent  or  not.     Finding  op.t 
what  another  person  believ-s  is  the  "meaning"  of  eye  contact,  and 
acting  accordingly,  may  be  a  key  to  success  in  some  situati  ns. 
To  most  AiT.ericans,   "looking  someone  straight  in  the  eve"   is  the 
only  way  to  make  oneself  believable  when  one  is  sneaking;  doing 
that  to  a  superior  in  Ja.,an  would  be  to  insult  him.     Thus,  culture 
and  context  become  important  determinants  of  the  meaning     '  non- 
verbal gestures  and  techniques. 

The  verbal  and  nonverbal  represent  complexities  of  communicaLion. 
In  returning  to  the  simple  written  word,  concern  is  with  a  more 
common  problem:   miking  one's  meaning  clear   in  sfting  something 
m  writing.     l^^^at  is  pe.haos  most   important   to  keep   in  mind  is 
that  when  a  homemaker-home  health  aide  writes  down  .-n  observation 
about  an  event,   it  should  be  described  in  the  simplest  and  clearest 
way  possible;  no  attempt  should  be  made   to  interpret  and  eva '  late 
the  event  unless  that   is  asked  for  later.     The  same  rule  applies 
to  all   the  records  that  are  kept   in  mailing  visits  to  nc^rsons  .n 
their  homes. 

Part  2:     Huw  the  Homemake r-Home  Health  Aide  Uses  Communication 

Excicut'  2  may  be  ubcd  to  dmon^tiatc  bttuaticnib  in  ivlUc!i  tlui 
!icnmakc.r-kome  iiaai'tli  a<di\  ubc^  communication. 

Communicating  by  using  both  verbal  and  nonverbal  means  mav  be  con- 
sidered the  equivalent  of  "presenting"  your  se^"  to  another  inoi- 
vidual.     Tlie  combination  of  what  vou  sav ,   the  way  vou  say  it,  and 
the  things  vou  don't  sav  but  do  while  vou' re  saving  it — all  these 
in  combination  make  up  the   impression  you  make  as  a  person  on  an- 
other person.     There  are  manv  wavs  in  which  this  kind  of  presen- 
tation of  the  self  will  influence  the  wav  in  whicli  tlie  homemaker- 
home  health  aide   impacts  on  the  person  or  family  to  be  ,served. 
AmonR  them  would  he: 

-  introducing  yourself  upon  the  first  visit   to  an  individual 
or   family  creates  a  relationship  with  .  ,at   individual  or 
family 

-  giving  and  receiving  of  messages  hot     verbally  and  non- 
verbally  is  the  basis  up  n  which  the  homemaker-home  health 
aide  gains  an   insight   into  and  ar  understanding  of  the 
circumstances  affecting  the  individual  and  the   family — 
and  the  ways  in  whirh  the  homemaker-home  health  aide  can 
help  them 

-  finding  out  quickly  -/hat  the  condition  of  the  individual 
or  family  is  at  given  moment  in  time,  and  establishing 
••••hat   the  desires  of  that  individual  or  family  might  be 
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-  explaining  clearly  ai.  •   simply  what  procedures  will  be  'ised 
in  brligiiv    personal  care  and  other  services  to  the  persons 

in   ^he  home 

-  teaching  the  :^ersons   Ln  the  home  geod  liome  management  and 
se 1 P-care 

'  report 'ng  what   the  homemake r-home  liealth  aide  has  done  in 
Lfie  home  on  a  pfv^n  occasion,  and  reporting  observations 
that  may  affect   the   jarrying  out  of  tiie  plan  of  care  de- 
veloped bv  che  1  rofessional  team  or  the  supervisor, 

P a r t  3  :     H (;_w  to  Communica t e  Better 

Fortunately,   there  are  wa\  s   In  whicli  one  can  learn  to  communicate 
better.      It   is  a  learned  skill.     You  can  become  sensitive  to  the 
wavs   in  whlc^'  messages  are  sent  and  received,   and  clarify  the  con- 
tent (  f  r  -ssages  so  that   tiiey  are  received  quickly  and  accurately, 
by  ^^racLicing  cons_antlv  some  of  the   following  techniques: 

-  speak  more  slowl,    than  vou  do  in  conversing,  witli  friends 
and   fnmilv;     be  si.r^^  each  word   is  spoken  clearl,  ,  espe- 
cial Iv'  when  vou  are  speaking  t     someone  hard  of  hearing 
or   t'    someone  whose  native  language   is  not  I'nglisli 

-  learn   to   listenl     To  pati-jnt   until  the  message   is  com- 
t^leted  bv   the     ender,   eve^:   if  the  sender  has  a  hard  time 
sta   ing  the  v-   -  >,ij;t^ ;   ti^e  saved  here   is  time  earned  later; 
vou  will   a.iso   find  tbat  (Others  coni.ider  you  a  good  "talker" 
if  vou  are  a  i^-it  i  -nt   listener;     if  you  don't  understand 
something  that    is  said,   t!    )'t  wait;   say  "1  don't  quite 
understand  v.aat   vou  mean"  or  "It  seems  vou  mean  that..."; 
vouMl  cjULckly   find   .nit   that    'f  you  are  not   receiving  the 
messag.e  aceurat,  Iv,    the  siMider  v;il]   make  a  correetion  un- 

'  i"  1   V   .1  do 

-  unless  vou  share  cultural   background  of  a     erson  from 
-me»t!ier  culture,   don't   t   v    to  use  the  vords  and  plir  ses 

I rom  that  culture;   some  of  words  and  phrases  mav  have 

special  meanings   that   vou  are  not  aware  of,   and  vo  m.av 
end  up  conveving  liie  wrong,  n.essage;     this   is  not   to  sav 
t!iat   vou  shoald  not   learn  the  meaning  of  r  ew  words  and 
use   Li.jm  as   the  person  leaching  t'uem  to  you   Mitended:  the 
wliole  point  of  special   vocabutaries  —  lists  of  special 
wo rds —  is  t ha t  once   their  mean i ng  is  agreed  u    jn ,   t  ime 
and  e  f  t  c;rt   can  })e  sa vt.>d    i n  communica t  ing;    t hus  ,    if  an 
older  iH'rson  complairis   to  vou  that  she  has  been  "suffer- 
ing the  ag,ue"    (aig-voo)   sinc^e  vour  last   visit,   and  vou 
tietermine   that   th    ;    is  meant   to  say   the  person  has  been 
suff(»ring  jiains   in   the   limbs  and  general  chills  —  then  bv 
all   means  use   tlie   term  to  cover  these  complaints;  learn- 
ing, tile  mean  ing  of  spec  i  a  1    t  e  rms    in    -  ther  cult  ures    i  s  a 
non  ve rlia  1   mes sai;e   t()  t  hr  nc> rson  vou  are  hi^  1  p  ing  t  ha  t  vou 
value  his  t'.ulture  and  li  i  s  messag,e  and   that   vou  "nave  re- 
(X'  i  ved    i  t  a  /c  u  ra  t  e  1  v 
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try  to  report  events  and  observations  in  simple  words  and 
simple  sentences;     defer  interpretation  until  discussion 
with  your  supervisor;  to  recall  an  earlier  case  study,  you 
might  record  that  "...  Betsy  has  been  drinking  more  fluid 
than  any  other  child  in  the  household  aud  constantly  asks 
for  more  soda".     That  may  be  an  important  clue  to  the  su- 
pervisor that  Betsy  may  be  a  diabetic;  at  least  it  will 
alert  someone  to  this  possibility,   so  that  it  can  be  ex- 
plored . 
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SESSMENT 


When  a  message  is  spoken  by  sender  and  heard  by  a  receiver, 
it  is  called 


Communication  may  be  or 


List  four  nonverbal  methods  of  communication; 


Name  three  ways  in  which  people  may  communicate  with  each  other 


List  five  ways  in  which  the  homemaker-hom.e  health  aide  uses 
communication  skills  in  providing  service: 


Lirt  four  techniques  the  homemaker-home  health  aide  can  use  in 
improving  and  insuring  better  communication  with  persons  and 
families  ^served  ard  with  other  staff  members: 
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ANSWERS 

1.  Communication 

2.  Verbal  or  nonverbal 

3.  Smile,   frown,  gesture,   touch,  body  stance,  pointing 

4.  Speech,  written  word,  gestures 

5.  Establishing  relationships,  gaining  insights,  explaining 
procedures,  teaching,  reporting 

6.  Speakinp,  clearly  and  slowly,  listening  attentively,  allowin 
person  to  complete  statements,  avoiding  use  of  words  that 
may  have  special  meaning,    learning  meanings  of  new  words 
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Exercise  1 :     Discussion  of  CoTmnunication  Skills 
Exercise  2:     Demonstration  of  Comraunication  Skills 

Handout  1:  Situations  in  Which  Cominunication  is  Impcrtant 
Handout  2:      Guidelines  for  Effective  Communication 
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Exercise  1:     Discussion  cf  Communication  Skills 


Using  Exercise  2,  Section  I,  Unit  B,  ''The  Mason  Case  Story",  cr 
another  case  situation,  focus  discussion  on  the  importance  and 
use  of  communication  skills.     The  discussion  might  include  S'vj'; 
factors  as: 

-  physical  problems  in  communication 

-  interpreting  the  purpose  of  the  service 

-  methods  used  by  the  homemaker-home  he.ilLh  aide  in  g2>in. 
acceptance . 

The  Mason  case  may  be  used  to  ..  Ae-play  on  the  use  of  communicatiL^n 
skills.  Sev3ral  homemak«r-home  health  aides  may  alternate  iihe  r-il.- 
of  Mrs.  Mas:  a,   the  supervisor  and  the  homemaker-home  health  ' '.dr-  , 
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Exercise  2:     Demonstration  of  Communication  Skills 


Have  the  class  form  groups  of  three,  alternately  taking  turns  as 
sender,  receiver  and  observer  of  the  communication  that  takes 
place.     The  observer  will  note: 

-  the  clarity  of  the  message  and  the  communication  skills 
used 

-  how  the  receiver  interpreted  the  message:     did  the  re- 
ceiver understand  the  message  as  intended? 

Statements  and/or  situations  such  as  the  following  may  be  used: 

-  "My  name  is  ....      I  am  the  homemaker-home  health  aide" 
(introduction  on  entering  a  home  for  the  first  time). 

-  The  homemaker-home  health  aide  arrives  in  the  home  to 
find  the  elderly  Mrs.  James  sti"!!  in  bed,  having  had 
no  breakfast;     what  would  you,  as  the  homemaker-home 
health  aide,  say? 

-  It  is  lunch  time,  but  Mrs.  Jones  says  that  she  is  not 
hungry  yet,  when  the  homemaker-home  health  aide  brings 
the  tray;     what  would  you,  as  the  homemaker-home  health 
aide,  do? 

-  Mrs,  Merrit  complains  that  the  homemaker-home  health 
aide  did  not  clean  the  kitchen  correctly;  how  would 
you,  as  the  homemaker-home  health  aide,  react? 

Demonstrate  how  the  sweeping  of  the  floor  by  the  homemaker- 
home  health  aide  may  convey  three  distinct  messages  to  the 
person  served. 
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Handout  1:     Situations  in  Which  Communication  is  Important 

The  homemaker-home  health  aide  uses  communication  skills  in: 

-  establishing  and  maintaining  relationships 

-  gaining  understanding  of  circumstances  affecting  the 
family 

-  explaining  procedures 

-  teaching  home  management 

-  reporting  activities 

Handout  2:     Guidelines  for  Effective  Coimnunication 

Methods  the  homemaker-home  health  aide  may  use  in  communication 
with  individuals  and  families  include: 

-  speaking  clearly 

-  speaking  slowly 

-  listening 

-  allowing  person  to  complete  statements 

-  avoiding  use  of  words  with  special  meaning 

-  learning  the  meaning  of  new  words 

-  recording  and  reporting  accurately 


UNIT    B:        UNDERSTANDING   BASIC   HUMAN   NEEDS   AND  THEIR 
RELATIONSHIP   TO   HOMEMAKER-HOME   HEALTH  AIDE 
SERVICES 


ESTIMATED   TIME:     3  hours 


SUGGESTED   INSTRUCTOR:     Social  worker,  psychologist 


INTRODUCTION 


This  unit  forms  the  basis  for  other  units  within  the  section 
''Working  With  People."     It  deals  with  basic  differences  among 
individuals  and  families  and  introduces  the  homemaker-home 
health  aides  to  the  unique  contributions  they  can  make  to  the 
lives  of  others. 


EXPECTED  OUTCOME 


The  trainees  will  be  able  to: 

-  describe  some  basic  needs  which  homemaker-home  health  aide 
service  helps  to  meet 

identify  situations  which  might  need  homemaker-home  health 
aide  service 

-  describe  the  Importance  oi    the  family  to  individuals  and  to 
society 

-  describe  how  people  may  feel  when  basic  needs  are  not  mot. 
M AT  E R  I  AL  S  /  E  (JU  I  P M K N T 

''roU-rinr,  sciv.-ii,  films,  fliprhart,  blackboard,  ciialk.  and  crascr 
CONTENT 

Win    1  :      liaslr   ilnnian  NU'eds 
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T/ie  lYit>tAiictoK  6houlc,  ^^(^(i^  to  Exhibit  J  {^o^  dlsctuUon  Baste 
Human  Weecis. 

To  work  effectively  with  people,  we  need  to  understand  some  things 
about  ourselves  and  about  others.     No  two  people  are  exactly  alike, 
yet  there  are  certain  needs  conmion  to  all,  regardless  of  age,  race, 
economic  status,  nationality,  education  or  religious  jelief.  Phy- 
sical or  biological  needs,  such  as  food,  clothing,  shelter,  rest 
and  activity,  avoidance  of  pain  and  the  instinct  to  escape  danger 
are  essential  to  our  health  and  survival.     (See  ExkLbtt  J.) 

Our  psychological  needs  are  for  emotional,  mental,  spiritual,  in- 
tellectual and  social  growth  and  development.     The  degree  to  which 
they  are  met  will  determine  our  sense  of  well-being. 

-  love  and  affection  demonstrated  by  sensitive  care  and  in- 
terest 

-  recognition  and  acceptance  that  promotes  self-respect  and 
self-worth  (to  be  needed  or  useful) 

-  security  and  trust  developed  through  consistent  caring 
(TLC  -  tender  loving  care),  laying  the  groundwork  for 
self-reliance  and  healthy  independence 

-  opportunities  for  solicitation  -  communication  and  relation- 
ships with  others  in  the  family,  at  school,  work,  or  social 
activities,  etc.,  will  largely  determine  how  we  see  our- 
selves and  how  we  develop  as  unique  personalities.  Without 
such  relationships,   the  human  personality  will  not  develop. 


Part  2:     Unmet  Needs 


Jnt^odacc  thd  ncx^t  topic  about  wliat  liappan^  u;/ien  ba^tc  meek  oAe  not 
met.     (See  Exe^oc6e,6  2  and  3.) 

The  degree  to  which  basic  needs  *  re  successfully  met  at  any  age  or 
or  stage  in  the  life  cycle  detei- !\ues  future  functioning.  Indivi- 
duals are  affected  adversely  whci-  ^er  basic  needs  are  not  met. 
They  arc  said  to  be  in  stress.     ^r^pss  may  be  physical,  emotional, 
mental,  social  or  a  combination        -liese.     Everyone  will  react  dif- 
ferently but  some  common  react  ^  ..s  .  -  stress  when  basic  needs  are 
not  met  are: 


tear 


-  aggression 


^^.^^^  -  regression 

.anxiety  -  discouragement 

depression  -  physical  ailments 
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Part  3:     The  Family 


Tka>  section  tKploh.Q^  tho.  Kolt       tht  {^amlly  In  mttting  kuman 

In  earliest  times  families  met  all  of  their  own  needs,  and  they 
still  do  in  some  DrimitLve  societies.     They  made  their  own  tools, 
hunted  or  fished  for  their  food,  cleared  the  land,  sowed  and 
harvested  their  crops,   taught  their  children  as  they  had  been 
taught,  and  had  their  own  system  for  rewards  and  punishment. 

Society  a.s  we  know  it  is  much  more  comolex.     Our  society  is 
made  up  of  systems  or  institutions  designed  to  meet  many  of  the 
social  and  physical  needs  formerly  met  by  the  family.     This  in- 
cludes schools,  banks,  shops,   laws  and  the  courts,  hospitals  and 
health  care  systems,  churches,  and  the  political  structure  of 
the  federal  and  state  governments.     Yet  the  family  remains  the 
primary  unit  of  society  and  the  most  important  of  all  social  in- 
stitutions.   This  is  true  whether  the  family  is  a  small  nuclear 
family  encompassing  all  degrees  of  kinship— siblings,  grand- 
parents, aunts  and  uncles — or  the  single-parent  family. 

The  family  is  important  to  its  own  members  and  to  society  because 
it  has  primary  responsibility  for  reproduction,  care  and  nurtur- 
ing of  children,  especially  in  the  early  years.     It  is  the  plac^ 
where  needs  for  affection,  acceptance,  security,   trust  and  so- 
cialization are  first  met.     It  is  the  transmitter  of  our  cultural 
heritage  -  our  ancestry,  traditions,  values  and  attitudes. 

Families  provide  and  select  comniunity  leaders,   finance  community 
activities,  staff  community  enterprises  as  paid  employees  or  as 
volunteers,  buy  the  goods  ..;.d  use  the  services  that  keep  the  com- 
munity prosperous  and  rear  the  children  who  shape  its  future. 

Families  are  bound  together  by  blood  ties,  common  interests,  loyal- 
ities  and  affection.     A  threat  to  the  stability  of  the  family  is  a 
threat  to  the  security  and  well-being  of  its  members.  Because 
communities  are  made  up  of  families,  a  threat  to  family  life  is 
also  a  threat  to  community  life. 

The  stability  of  the  family  is  disrupted  when  there  are  disturb- 
apcet:  in  family  relationships  caused  by  such  situations  as  marital 
incon:init  ib  il  itv,  financial   insecurity,  illness  and  disability,  al- 
coholism and  death.     Often  abuse  and  neglect  of  family  members  is 
a  result  of  physical  or  emotional  violence  between  husband  and 
.afe,  or  other  adults  in  the  family,  or  parents  and  children. 
There  is  a  growing  awareness  of  how  homemaker-home  health  aide  ser- 
vices can  help  reduce  the  stress  in  tauii'ly  life  that  causes  abuse, 
especially  of  children  but  also  of  the  elderly.     Neglect  of  family 
members  often  occurs  when  stress  is  evident.     Neglect  implies  a 
failure  to  provide  for  basic  physical  and  emotional  needs.  Fre- 
quently such  neglect  is  temporary.     However,   if  the  problem  is 
deep-seated,   the  homemaker-home  health  aide  may  be  assigned  to  help 
lYccjuontlv  this   is  so  ]■).,•  c\r.iSL.'  t'lo  ncUlvor  soctis  unable  to  takp  on 
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responsibility  for  the  care  of  the  children,  or  b^icause  resources 
are  expended  for  purposes  other  than  to  meet  basic  needs. 

Social,  economic  and  cultural  far  tors  may  result  in  deprivation 
and  isolation  of  the  family  from  the  total  community.  Sometimes 
this  will  Involve  a  group  of  families  or  a  community  within  the 
larger  community.     Separation  because  of  cultural,  ethnic:  or  oth- 
er differences  may  serve  to  deprive  those  families  or  groups  of 
the  resources  and  services  of  the  community.     Such  deprivation 
has  been  experienced  by  Mexican-American,  Indian  and  black  fami- 
Hos   In  America.     These  families  and  families  of  other  ethnic 
Krou!>s  Lliereforc*  may  have  special  needs  for  support  services. 

Appreciation  for  the  cultural,  religious  and  ethnic  differences 
of  people  is  important  for  all  staff  involved  in  human  services. 
It  is  especially  important  for  the  hcmemaker-home  health  aide  vho 
spends  so  many  hours  in  the  intimate  home  situation. 

ni^Ye^o^Ye,  ivhojia  ^tluilc  di{^{^(i/i(inca>  dx^Ut  In  ihz  commuivUi)  to  fae 
6(iivQ,d,  iU  much  lYi{^omation  ci6  po6.6lblQ,  Kolatdd  to  U^d  6tijZu 
6hoiild  fae  goAncAdd  and  p/iovld^d  to  thd  homzmakoA-homQ,  health 
cicdu  ivo.^U.yig  laith  thuo,  ^cmlUu ,    Thz  VmZnzu  thm^dlvu  aMo, 
v^tQ,n  a  ^OLLXdQ,  0^  vdlaablo,  knoi^ndgo,  and  pc/vt^anal  cxp^L^l^nce . 

iiom  the  vaJhioLU>  cultuACil  g/wup6  may  fae  askc.d  to  pal- 
ticipdtc  in  t^ic  t^ainiwci  o,iid  present  inf^o^i^^^itl.-^i  pi?\t<iK'^it  to 

It  is  because  of  the  importance  of  the  far..xJy   v.id  of  stable  home 
life  that  homemaker-home  health  aide  services  exist.     They  are 
specifically  intended  to  protect,  maintain  and  restore  family 
stability  in  times  of  crisis  or  special  need  and  to  promote  the 
individual  ^s  and  family's  sense  of  well-being  and  independence. 


Part  4;     Individual  and  Family  Differences 


Tkts  topic  expfo.-Lei  tlic  tea5oa6         individual  and  {^oiulitj  di(^^Qji- 

V-r.c\\  person  is  unique.     Kach  family  :s  unique.     In  the  family,  no 
two  individuals  are  identical.     Being  different  does  not  necessar- 
ily mean  being  better  or  worse.     Each  variation  or  difference  ful- 

tills  a  piirnosf'  known  or,  L^ftt.Mi,  uni;tu:v;M,  \ rhi/  individual  or  W> 
the  lanily. 

Individuals  are  different  in: 

-  Interests 

-  t  I'mneramep  t  -  J  i  s i^i i  l  i  on 

-  physical  and  mental  capabilities 

-  ambi t ions 

-  likes  and  dislikes 
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-  physical  appearance 

-  g  >als  and  values 

-  role  and  status  within  the  family  and  within  the 
community  . 

Families  are  different  in  a  variety  of  ways: 

-  goals  and  values  -  what  is  worthwhile  and 

-  customs  -  family  and  nationality  patterns 
from  one  generation  to  the  next 

-  resources  -  some  barely  enough  to  survive 
fortable  with  a  bit  to  spare,  others  with 

-  religious  beliefs 

-  ethnic  background  and  culture 

-  political  beliefs  and  commitment. 

Differences  in  families  manifest  themselves  in  many  ways,  such 
as  how  they  raise  their  children,  keep  house,  handle  money,  pre- 
pare meals,  etc.     They  vary  in  their  values  and  ideas  about  mar- 
riage, love,  country,  role  of  the  man  and  woman  in  the  family, 
relation  of  children  to  parents,  in  feelings  toward  kin.  Most 
people  tend  to  socialize  with  those  who  think  and  feel  much  as 
they  do.     This  creates  a  lack  of  contact  or  exposure  to  those 
who  are  different  and  often  leads  to  bias.     Such  bias  is  need- 
lessly perpetuated  because  of  lack  of  understanding.  There- 
fore, it  is  important  that  the  homemaker-home  health  aide  who 
will  be  working  intimately  with  a  variety  of  different  families 
be  helped  to  understand  differences  in  life  -tyles. 

Part  5:     The  Need  for  Homemaker-Home  Health  Aide  Service 


Kt  tku  point,  the,  ImtniidtoK  may  dnxm  concluiiloM  about  tkd  hold 
oi  the,  kommakeji-hotm  haaltk  aidz  6QAvIcz  In  helping  Individuate 
and  lamltiu  to  mddt  thiuA  ba^lc  ndddU,, 

Horaemaker-home  health  aide  servic.  5  are  an  expansion  of  a  commun- 
ity's concern  for  individual  and  family  life.     All  of  us  need  help 
from  others.     The  kind  and  amount  of  help  depends  on  many  factors, 
including  the  nature  and  severity  of  the  problem  and  the  resources 
within  the  family  to  cope  with  the  situation.     For  many  individuals 
and  families,  homemaker-home  health  aide  service  is  the  logical 
and  often  the  only  service  needed.     In  other  situations,  homemaker- 
home  health  aide  service  will  be  one  of  many  community  services 
needed  to  help  the  individual  or  che  family  to  maintain  or  regain 
stability. 

tUe  IxQAQAMQ,  4  0^  5  to  dl^:,u66  tliQ,  /lole,  o{^  thd  hommak(in,-hom(i  hdaJUth 
aldz  In  mdztlnQ  human  neecti . 


So 

EKLC 


desirable 
handed  down 

,  some  com- 
a  great  deal 


80 

ASSESSMENT 

Rc-spond   to  Iri.    fol.lov/ing  as  a  ;;ruiip  or    Lnd  Lv  idua  I J  v . 

1.     U'liat   :  'uiian  lU'cds  ini'.dit   voii  ho  1k' .1  i")  i  n  j',  to  rac-ot  as  a  l»omeraake 
h'.'i'u.'  !u'a  1  th  aidu  v.'hon  you  r 

•  1  •     cli.oan  the  house ? 

Talk,  about  somi-thLac;  that  you  read  in  a  newspaper? 

Put  c:]caa  sheets  on   the  bed? 

;i«-  :p  a   1  ami  ly   to  save  money  on   food  pureluising? 

•     Icaeli  soi!:-()ae   in   the   family  to  help  with   ttie  ]K)use\;ork? 

i.     Prt'paro  a  meal    I'or  small  clii.ldren? 

Record   intake  of   lood  and/or  medication  for  a  sick  j)cr- 
Sv)n   i  n   the  home? 

li.     Compliment  a  small    child  on  getting  dressed  without  as- 
sis  tance? 

' .        Each   f am i ] y  is 

'3.       The  primary  way   in  which  needs  are  met  is  thrcuigh 


•       List  A   factors  which  may  result   in  instability  of  the 
f  .-mi  L 1  V . 


SocM*.aI  and  ethnic   ^actors  may  deprive  the  family  of 
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AIDS 


Exercise  1 :  Basic  Human  Needs 

Ex^^rcise  2 :  Unmet  Needs  and  Stress 

Exercise  3:  Basic  Needs  and  Reactions 

Exercise  4:  Film — "Home  Fires"  or  "A  Better  Answer'' 

Exercise  5:     Need  Situations  and  Homemaker-Home  Health  Aide 
Service  Activities 


Exhibiu  1: 


Basic  Human  Needs 


Discussion  Questions  1:     Basic  Human  Needs  and  the  Role  of  the 

Homemaker-Hom2  Health  Ai.  2 
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Exercise  1:     B^.:..  Human  Needs 


This  exercise  is  d-^signed  to  involve  the  trainees  by  drawing  upon  their 
knowledge  and  experience  about  what  everyone  needs  to  live,  to  grow  and 
to  be  happy. 

-  Elicit  a  range  of  l  umn  needs  from  the  trainees.  Include 
physical  and  psychciogi.cal  needs. 

-  List  on  a  chalkboard  or  flipchart  as  they  are  stated.  Use 
trainees'  words  whenever  possible. 

-  Guide  discussion  of  the  list  relative  to  fainil>-  or  indivi- 
dual differences  and  services  provided  by  homemaker-home 
health  aides. 

-  Guide  discussion  until  all  key  needs  are  mentioned.  Use 
list  for  discussion  of  individual  and/or  family  differences 
and  services  provided  by  hoiriGmaker-home  health  aides. 
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Exercise  2:     Unmet  Needs  and  Stress 


This  exercise  elicits  what  happens  to  individuals  when  basic 
needs  are  not  met  and  explores^  the  role  of  the  homemaker-home 
health  aide  and  the  services  provided. 

-  The  list  of  basic  human  needs  generated  for 
Exercise  1  or  a  new  list  provided  by  the  in- 
structor is  required . 

-  Using  t>e  list,  ask  the  traineas  to  specify 
what  happens  when  a  basic  hj^an  need  ±3  not  m^t. 
For  example,   if  appropriate  opportunities  for 
socialization  arg.'not  available,  describe  what 
might  occur, 

-  Discuss  the  role  of  the  homemaker-home  health 
aide  and  what  the  aide  needs  to  know  abou.  human 
needs  and  stress. 
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Exercise  3:     Basic  Needs  and  Reactions 

This  exercise  explores  types  of  needs,  identifies  fulfilled  and 
unfulfilled  needs,  and  describes  people's  reactions  in  these 
situations , 

-  Either  provide  each  trainee  with  the  f  i  11-in-the-b ank 
state.aents  or  read  to  the  group  the  statements  be.i  -  . 

-  The  statements  require  that  you  try  to  ^'magine  that  j 
arc  the  person  in  each  of  the  situations  below.     Bri .  - 
ly  complete  the  sentences,    telling  how  you  think  you 
would  feel. 

1)   I  hrve  just  moved  into  a  new  town.     I  do  not  know 
anyone ;   I  don ' t  even  know  where  there  is  a  grocery 
store : 

1  feel 


2)   I   just  had  a  nice  dinner  with  all  of  my  family  and 
we  had  fun  together. 

t  feel 


3)   T.  have  had  a  constant  backache  for  nearly  a  monch. 
I  feel 


4)    I  was  just  off.  ^cd  a  job  and  I'-      bc-3n  l-jokin:-:   -^^  a 
job  like  this  onv.   for  a  lonj;  '  ..-.c. 

I  feel 


5)  A  Iriend  told  somethinr.  about  i.»e  that  was  not  tru'.  • 
I  feel 


6)    I  am  elderly  and  can't  hear  well.     Most  people  don't 
boLliur  to  talk  Lo  me. 

I  feel 


7)   I  just  got  a  raise  at  my  job  because  t  am  a  good  worker, 
t  feel 


8)  Tofiay  my  boss  told  me  that  the  company  didn't  iiave 
enougii  business  to  keep  me  employed.     I'll  be  out  of 
this  job  in  two  weeks. 

I  feel 


EKLC 


continued  - 
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Exercise  3 ,  cont . : 


-  For  each  situaLion,  identify  a  need  that  vas  not  being 
me  t . 

-  Poll  the  trainees  about  ho\/  people  might  react  to  e^ch 
situation.     Note  differences  in  the  trainee  group. 

-  Through  discussion,  reinforce  acceptability  of  difT'^r- 
ences  in  the  ways  people  meet  needs  and  their  reaction 
to  unine  t  needs  - 
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Exercise  '4;     7i\ii        "Homefires"  or  "A  Better  Answer" 


This  e>Lerc''se  LSes  a  film  to  trigger  discussion  of  the  range  of 
situations;  needing  service,  the  components  of  service,  and  the 
contribuL  -.a  of  the  homemaker-home  health  aide. 

-  The  film  is  introduced,  the  objectives  of  the  session 
are  oatlined  and  the  film  is  shown. 

-  Th'.'  types  of  situations  portrayed,  the  activities  of  the 
ho.  sjmaker-home  health  aides,  and  the  elements  of  service 
are  exploied  through  guided  discussion. 

-  .jisc  on  a  chart  or  board  with  three  headings: 


Situation 


Needs 


Task 
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Exercise  5:     Need  Situations  and  Homemaker-Home  Health  Aide 
Service  Activities 

A  series  of  potential  service  situations  are  briefly  provided. 
The  trainees  can  describe  needs  and  horaemaker-horae  health  aide 
services  for  each. 

-  Describe  the  service  situations  one  at  a  time. 

-  The  situations  are: 

.  A  mother  is  hospitalized  leaving  at  home  her 
two  children,  ages  3  and  5.     Her  husband 
works  regularly  during  the  day. 

.  A  working  husband  and  father  loses  a  leg  in 
an  accident  on  the  job. 

•  A  73-year~old  man's  wife  dies  a  few  days 
after  celebrating  their  50th  wedding  an- 
niversary , 

A  30-year-old  mother  of  three  children  ages 
2  to  12  can't  seem  to  stretch  her  monthly 
AFDC  check  beyond  two  weeks.     Often  there 
is  little  food  for  the  children.  Mother 
drinks  heavily. 

•  A  middle-aged  professional  man  has  just 
learned  that  he  has  terminal  cancer.  His 
wife  has  never  worked.     Their  two  sons  are 
away  at  college. 

-  For  each,  ask  the  trainee  what  physical  and/or  psychologi 
cal  nGed(s)  of  the  underlined  persons  are  not  being  met 
or  may  need  to  be  met. 

-  Have  the  group  indicate  if  homemaker-home  health  aide  ser 
vices  might  be  needed  in  each  situation.     If  so,  why? 

-  Elicit  from  the  trainees  what  specific  activities  a  home- 
maker-home  health  aide  might  do  to  meet  needs  of  these 
persons  or  their  families. 


Exhibit  1:  Basic  Human  Needs 


Physical 

•  Food 

•  Clothing 

•  Shelter 

■  Rest 

•  Activity 

■  Avoidance  of  Pain 

•  Escape  Danger 


Psychological 

.  Love 

■  Affection 

■  Recognition 

■  Acceptance 

•  Security 

•  Trust 

'  Socialization 


ERIC 
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Discussion  Question  1:     Basic  Human  Needs  and  the  Role  of  the 

Homemaker-Home  Health  Aide 


1.  What  are  basic  human  needs? 

2.  If  an  individual's  basic  needs  are  not  fulfilled, 
what  would  be  likely  to  occur? 

3.  What  are  types  of  situations  that  could  require 
homemaker-home  health  aide  services? 

4.  Stress  is  shown  in  a  variety  of  ways.     Describe  five. 

5.  What  should  a  homemaker-home  health  aide  know  about 
s  tress? 

6.  What  needs  do  families  generally  meet  for  their  mem- 
bers? 

7.  Why  are  individual  differences  important? 

8.  Identify  six  services  that  are  provided  by  homemaker- 
home  health  aides. 
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UNIT    C:      UNDERSTANDING   AND   WORKING   WITH  CHILDREN 


ESTIMATED   TIME:      4  hours 

INSTRUCTOR:      Pediatric  nurse  practitioner,  pediatrician, 
or  Social  worker 


INTRODUCT  ION 

This  unit  deals  with  the  welfare  of  children  and  the-  role  of 
*'ie   family  in  their  physical,  emotional  and  intellectual  de- 
velopment.    Situations  within  families  which  can  affect  the 
fulfillment  of  needs  are  considered.     EmpHasis  is  nlaced  on 
th  e  role  of  the  homemake r-home  health  aide  within  the  familv 
and  in  caring  For  children. 


EXPECTED  OUTCOME 

The  trainee  will  he  able  Ld: 

-  identify  the  basic  physical  and  emotional  needs  of 
childhood 

-  recognize  common  reactions  of  children  and  other  fam- 
ily members  to  illness  or  stress  and  how  they  might  be 
handled 

-  describe   fr.mily  situations  in  whlcli  homemake  r-home 
health  aide  service  may  be  helpful 

-  identify  wavs  in  which  the  homemaker-home  health  aide 
can  establish  and  maintain  relationships  with  children 
and  with  family /members 

-  distinguish  between  discipline  and  punishment  and  be- 
tween appropriate  and  inappropriate  discipline 

-  recognize  changes  or  events  in  a  family  that  the  hoinp- 
maker-home  health  aide  should  renort  to  the  supervis-  r 

MAT  E  R I ALS / ECU  1 PMEN  T 
Flip chart  or  chalkboard. 
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CONTENT 

Part   1:     Growth  and  Development 

This  topic  cLlt>CiL66(i6  the  pliijsical  and  motlonat  nddcU  chltdnQn 
^or  groivtli  and  deueCopfri.  :f. 

It  is  within  the   family  that  the  child  first  experiences  gratifi- 
cation  (or  frustration)  of  his  needs  and  develops  his  first  meaning- 
ful relationship  with  others.     Through  these  early  experiences,  he 
begins  fo  learn  about  himself  and  about  others. 

The  basic  physical  and  emotional  needs  of  children  are  the  same  the 
world  over.     These  needs  are  most  commonly  met  within  a  family 
structure,  but  they  are  not  always  met  fully  or  satisfactorily  by 
the  natural  mother  and  father.     Rej^e^  to  Exhibit  J. 

To  hi'   physically  stron-  and  healthy,   children  require: 

-  nutritious  food 

-  activity — exercise  and  tasks  appropriate  to  their  age 

-  fresh  air 

-  protection  from  danger,   injury,   and  infection. 
To  he  emotionally  strong  and  healthy,  children  require ^ 

-  love  and  affection 

-  a  sense  of  security  and  trust 

-  disciplint — guidance,   control,  and  consistency 

-  an  incrfiasing  degree  of  indeoendence — opportunities  for 
responsibility,    freedom  to  exner ia.ent  and  to  rako  decisions 

-  intellectual  stimulation 

~  reassuranc:e  rnd  encour: ':;ement . 

VtscuMa^n  Iklxc  can  f/jcus  on  lica^  a  clui!d'6  d^ve,lopmnt  may  be  a{^- 
f^i'ctcd  (o/icM^  pluj^icaX  o^L  motuynai'  mcd^s  aYe  not  b^ng  wdt. 

Growth   is  a  fluid  and  continuous  process.     As  is  true  with  every- 
t^iing  that   grows,  each  part  develops  at  its  own  race  and  in  its  own 
special  way  —  the  "ground  plan"  of  living  things.     Thi5,  unique  pat- 
tern of  physical  and  mental  ,;rowth  is  the  core  of  ind\  ■  ^duality . 
Each  physical  stage  in  the  p.-ocess  has  an  enotional  and  intellec- 
tual counterpart  as  the  individual  moves  through  the  s a'.: ce ss ive 
stages  of  life,  ultimately  to  adulthood  and  old  age.     At  -very 
stage  there  are  satisfactions,   problems,  hazards  and  ac  -..v,. .pllsh- 
menrs  which  have  implications  for  the  next  stage. 
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TliC  (nstAuctor  bhoii^d  introduce  t/ie  itaqci  of^  d^vQ,?opwznt  Botli 
ieitf.ou/nc'tc'r  and  p^ucho-^ocicii  rfeueCopmci! t5  t^kould  fae  di!,ciLbScd. 
Tlictj  can  be  pCacad  on  a  f^tlpcliatt,  on.  ExkibA^t  J  may  be  aicrf. 

Some  sensory  and  motor  developments   (physical)  are  so  intimately 
related  it  seems  appropriate  to  refer  to  the  process  as  sensori- 
motor development.     NormaJ,  sensorimotor  development  occurs   in  i\ 
definite  sequence  with  each  new  development  based  on  the  one  that 
went  before.     A  baby  cannot  sit  alone  at  six  months  unless  he  can 
control  his  head.     The  sequences  are  overlapping:     while  a  babv 
masters  one  stage,  he  experiments  with  another.     Increasing  sen- 
S(>rimotor  activity   is  characterized  by  breaking  up  gross  movement 
[X. .'-terns  into  finer  patterns  which  allow  independent  moveiTients  — 
the  head  may  be  turned  without  the  whole  body.     Developments  occur 
from  the  head  do\^mward — head  control  before  leg  contr-^-l  and  areas 
closer  to  the  midline  of  the  body  are  controlled  before  tliose  to- 
ward the  periphery — shoulders  before  finger  movements.     These  se- 
quences of  development  have  implications  for  holding,    feeding  and 
werining  and  readiness  for  riitting,  walking  and   toilet  training. 

The  psychological  development  of  children  begins  in  infancy.  In- 
fancy is  usually  considered  to  be   from  birth  to  one  year.  Tlic 
tLr:;t  vear    is  a  period  of  rapid  growth  and  is  considered      )  be 
the  most   significant   in  nsychol ogical  development.     Primary  needs 
are   for  food,  warmth  and  sleep.     During  the  first  year  of  life, 
tiie  child   is  totally  dependent  upon  the  care  of  others.  Phvsical 
and  emotional  well-being  are   intimately  related  to  each  oti:.  r  and 
to  those   individuals  who  meet   the   infant's  primary  needs.  For 
e.xample,    in  having  hunger  needs  met,   the   infant  "senses"  love  and 
st'.urity;     if  not  disinterest  and  rejection.     As  eye,  ear, 

nul  other  sensory  organs  develop,    the   infant  begins  to  distinguish 
'  ';<'rld  outside  himself  and  e:-:per  iLMices  the  first  meaningfal  re- 
^vL^ unships  with  others. 

"^'•^  (inCiucti^n  maif  diSt\(iK:tc  i'anirn'  Dcva'cpuh^;}  tai  Sraq^s,  and 
'^''^  < /  ^'^^  up:"ri)-iuitc  to  t'lc  wrid^ns  T'k'   InSr.'Actc'i  can 

.:>'(Ci('  anccdi't   s  t!ic  qionp.     Tiu',o  c\ajnp(c.S  on  a  i'ist  o-^ 

c',  a'lac  tci  I S  ties     '  r.acli  j:!ia-^c  can  h^'  'rcccidcd  ou  a  ''ii^cJia'it  c^. 
boaKd,  '  ' 

Ilu    "'training  period"    is  ustiallv   from  the  end  of  the   first  year 
to  ab(Mit    che   thirc^.  vear.     itavinr,  mastered   the  ability  to  walk  and 
to  reach   for  t h  ings ,   the  ch  ild  can  now  propel  himse If  to  oh  ]  ec  ts 
of   intv-r.   ;t.     He   is  "into  everything."  because  he  is  curious  about 
t:!ie  worl  i  about  him.     he    is  also  d(    eloping  a  sense  of  self  and 
self-will.     H(>    learns  the  meaning;  of  "no".     He   is  iear;;ing  aliout 
limits  —  what    is  permissible  and  what    i     not,  whc't  pJ'.^ases  otiiers 
and  wliar  does  not.     The   following  are  some  characteristics  of 
(Miildreii  d-rip.g  this  period  and  some   tins   for  handling  them. 


0,<yrrAi'r,    f'ran-  is  ]\  ,   Cordoi^  W  i  1  I  i  ai^isc^i  and  John  M.    Supp .  P_ro- 

;j_ram_Chiide_Jj3j^  I  ii_fjMij:_s__and_  i    'e  lers.     Columbia  Press.  N*ew 
York,"  XY:     pp.  'lOO-loT. " 
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The,  iiibtAiictoK  may  tuoi/i  to  tub^Ututa  ot/iei5  o-l  iyicludQ  addltionat 
Aj.Ciittxations  a6  teac/ioig  points. 

Characteristics  Tips  for  Handling, 

Is  curious  about  many  things,  Lifting  child  up  occasionally 

especially  things  above  eye  satisfies  curiosity, 
level — will  climb  up  on  furni- 
ture, pull  table  covers. 


Puts  practically  everything 
into  mouth:  pins,  buttons,  and 
other  small  objects. 

Is  more  "choosey"  about  food. 
Becomes  less  hungry. 


May  be  frightened  by  loud  noi- 
ses, absence  of  parent,  unex- 
pected movement,  barking  or 
jumping  dogs,  a  bad  dream,  etc. 

Is  attracted  to  other  children. 

Makes  noise,  pounds  and  bangs, 
likes  to  pile  blocks,  plays 
with  push-and-pull  toys. 


Small  objects  should  oe  kept 
out  of  reach. 


Don't  force  foods  child  doesn't 
like. 

IVlien  interest  in  food  lags , 
assume  that  child  has  had 
enough  and  remove  remaining 
food . 

Holding  the  child  and  simple 
explanations  are  reassuring 
and  add  to  the  child's  know- 
ledge . 

Encourage  sharing . 

Simple  toys  are  best.  Keep 
indoor  play  area  clear  for 
movement ;     use  "noisy"  toys 
out  of  doors,  when  possible. 


May  resist  toilet  training.  Encourage,  but  don't  force 

or  punish. 

The  first  "love  triangle"  usually  begins  at  about  two  or  three  and 
lasts  for  three  years.     The  maturation  process  for  boys  and  girls 
is  different  during  this  period.     By  this  time  the  child  has  de- 
veloped a  strong  attachment  to  both  parents,  and  the  child  discov- 
ers the  parents'  attachment  for  each  other,  which  must  be  shared. 
(Boys  develop  an  attachment  for  the  mother,  while  girls  become 
more  involved  with  the  father.)     There  is  jealousy  of  the  parent 
of  the  opposite  sex,  while  at  the  same  time  striving  to  be  like 
that  parent  to  assure  his  or  her  love.     The  "love  triangle"  occurs 
even  in  the  absence  of  one  or  both  parents  through  fantasy  or 
through  those  with  whom  thelfchild  has  a  parental  love  relation- 
ship.    Jealousy  is  normal  and  unavoidable  as  the  child  moves  to- 
ward sexual  identification  and  the  ability  to  share  love.     It  is 
part  of  growing  up.     Conscience  continues  to  develop  as  the  child 
tries  to  please  parents  in  order  to  be  loved. 

R^f^^^  to  Handout  /. 
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Some  characteristics  of  children  at  this  age  are: 

-  helps  jn  dressing  and  undressing  himself 

-  runs  errands,  up  and  down  stairs — this  gives  a  feeling  of 
importance 

-  washes  hands  and  face,  with  supervision 

-  likes  to  be  with  other  children;  enjoys  being  silly  with 
friends 

-  imitates  parents  and  other  children 

is  full  of  questions:     What?     \^y?  How? 

-  is  imaginative — makes  up  stories. 

Middle  childhood,  usually  from  six  to  twelve  years,   is  a  period 
of  exploration  of  the  outside  world  and  a  desire  to  be  with  and 
accepted  by  peers.     The  child  comes  to  learn  who  he  is  in  relation 
to  other  people.     Ke  is  embarrassed  by  a  display  of  affection  from 
parents  as  he  first  starts  to  move  away  from  the  close,  dependent 
emotional  attachment  of  earlier  years. 

Tlid  cliaAacteAAJi  tic6  of^  tltu  age  gn.oup  matj  be  dxaim  {{^om  t/ie  t'ccUn- 
ee^  and  n.zcon.dzd  on  a  f^tLpchiwt, 

They  include: 

-  enjoyment  of  group  play,  teamwork 

-  giving  importance  to  the  ideas  and  opinions  of  teachers 
and  selected  other  adults 

-  alternating  "good"  and  "bad"  behavior 

-  wanting  to  dress  and  act  like  their  friends 

-  arguing  about  what  is  expected 

-  interest  in  the  difference  between  sexes;  some  antagonism 
between  sexes  is  noticeable  in  later  period 

-  interested  in  making  and  exploring  things 

-  spontaneity  of  relations  with  adults  may  sometimes  give 
place  to  secretive  behavior,  reticence,  even  hostility 

-  interest  in  having  money;  small  earnings  allow  responsi- 
bility and  some  independence  in  spending 

-  sudden  spurt  in  growth  rate  during  later  period 

-  some  children  resist  good  grooming  practices. 
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Adolescence  is  usually  from  thirteen  to  seventeen.     It  is  a  period 
of  rapid  change.     There  is  accelerated  physical  growth  as  height 
and  weight  increase,  muscle  and  bone  structures  chanpe,  sexual  char- 
acteristics become  evident,  and  sex  organs  and  glands  start  to  fun- 
tion.     Simultzaneously ,  emotional  and  psychological  changes  occur. 
There  arc  intense  conflicting  pressures  as  the  aaolescent  struggles 
for  independence  ; et  wants  to  be  dependent,   loves  and  hates,  alter- 
nates  in  interyjersonal  relationships,  and  strives  for  sexual  adjust- 
ment.    The  arloli  .rent  wants  to  work  out  his  last  childlike  dependence 
on  his  parents  an.i  to  achieve  good,  warm  relationships  with  members 
of  his/her  o\m  and  opposite  sex. 

Sci.ie  cliaracter  ist  ic;^  of  .his  period  are: 

-  independence   i n  chc ice  of  friends 

-  sensitivity — emotional  outbursts  may  occur  without  apnarent 
provocat  ion 

-  body  changes  cause  uncertainty  and  possible  embar rassiien t 

-  increased   interest   in  members  of  the  opposite  sex 

-  heightened  intellectual   interests  and  sense  of  values 

-  need   for  privacy  and  need  to  withdraw  from  family. 

Key  factors   in  dealing  with  teenagers  are  patience,  tolerance, 
good  humor,  and  the  ability  to  listen. 


Part  2 :     r^o  \^eod   for  Homemaker-Home  Flealth  Aide  Services 

ThcrL'  are  many   families  with  cliildren  that  may  need  and  could  bene- 
t  LL   from  the  service  during  times  of  stress  or  special  need.  Situ- 
ations range  from  stable,  orderly  families  with  strong,   loving  ties, 
temporarily  disrupted  by  the  illness  or  hospitalization  of  the  mother, 
to  highly  disorganized,  multiproblem  families  with  meager  resources 
and  serious  deprivation,  often  experienced  for  generations.     The  fol- 
lowing are  some  types  cf  situations  which  come  to  the  attention  of 
agCitv  ics  proviaing  iiomemake r-home  health  aide  services  to  families 
with  children. 

Tlic  (nstXiictc'i  miu  icisli  to  mpliasLzc  f/icie  mo6t  cormi^'n  to  tiic  pa'i- 
ticiU'a.l  aOiQiicij  cl  tc  lubstltatc  ctlicrs. 

~  physic-al  or  nK^tnl    illness  of  the  mother  at   home  or  in  the 
hospiLa.L,  preventing  care  of  the  children 

-  death  or  desertion  of  the  parent,   requiring  immediate  and 
long-term  planning  by  the   family  and  the  agency 

-  an   ill  or  deve lopmenta] ly  disabled  child  whose  parents  need 
relief   from  constant  care  responsibilities 
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-  an  inexperienced  or  overwhelmed  parent  who  needs  guidance 
and  instruction  in  meeting  the  physical  and  emotioral  needs 
of  the  children  and  home  management 

-  real  and  suspected  evidence  of  child  neglect  and  abuse  re- 
quiring protection  of  the  child  while  the  parent (s)  receive 
specialized  help 

-  drug  abuse  and  alcoholism  on  the  part  of  either  parent. 

In  all  these  situations,  the  goals  for  service  to  families  with 
children  are  generally  to: 

-  facilitate  diagnosis,  treatment  or  rehabilitation  of  the 
parent  or  a  family  member 

-  enable  children  to  remain  at  home 

-  enable  children  to  return  to  their  own  homes  from  foster 
care  or  institutional  placements 

-  protect  children  from  neglect  or  abuse 

-  enable  a  family  member  to  work  or  to  receive  training  for 
employment 

-  improve  the  level  of  child  care  and  home  management  or 
provide  care  until  long-term  plans  can  be  made. 


Part  3:     Reactions  of  Children  and  Family  Members  to  Stress 

Children  and  adults  react  to  stress  in  a  variety  of  ways.  Children 
of  all  ages  react  deeply  to  any  threat  to  their  security.     For  the 
infant  and  young  child  the  withdrawal  of  the  mother  or  parent  figure, 
for  any  reason,  causes  fear,  anxiety  and  confusion.     Reactions  will 
be  expressed  differently  among  children  in  the  same  family  and  within 
the  same  age  group.     The  following  typical  expressions  of  fear  and 
anxiety  can  be  anticipated: 

-  fear  of  the  dark 

-  nightmares 

-  change  in  toilet  habits — reverting  to, soiling  and  incontinence 

-  withdrawal — nonverbalized  fear  and  anxiety 

-  aggressive  acting-out  behavior 

-  jealousy  toward  handicapped  or  ill  sibling  who  seems  to  be 
getting  more  attention 

-  rigid  obedience  and  extraordinary  efforts  to  please 
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-  testing  and  rebellion  against  estab  )urines — going 
to  or  returning  from  school,  bathing  c.  issing,  eating 
habits,  nap  and  bedtime 

-  playing  off  one  parent  against  the  other. 

In  addition  to  normal  fears  and  anxieties.  thet»   are  practical 
considerations  which  may  affect  children  when  '    ^ental  illness 
or  stress  occurs.     Ordinary  privileges  such  cx^     rips  or  special 
outings  may  be  delayed  or  cancelled.     Financiax  pressures  may  mean 
a  change  in  school  plans  as  well  as  in  other  activitiec.     If  a 
family  member  is  ill  at  home,  noise  and  activities  may  need  to  be 
restricted.     Energ:   previously  used  to  manage  family  activities 
is  used  to  cope  with  illness.     Fear  and  anxiety  may  become  per- 
vasive and  previously  close  relationships  become  taut  and  strained. 


Part  4:     Role  of  the  Homemaker-Home  Health  Aide  in  Working  with 
Children  and  Families  in  Stress 

Children  and  families  in  stress  may  present  situations  requiring 
tact  and  understanding  by  the  homemaker-home  health  aide. 

The  rule  of  the  homemaker-home  health  aide  will  vary  in  each  fam- 
ily situation.     It  will  be  determined  by  the  seriousness  of  the 
problem,  family  constellation  (ages  and  number  of  children,  si.igle - 
or  two-parent  family,  availability  of  relatives),  family  patterns 
and  interrelationships  and  financial  resources.     The  ultimate  suc- 
cess of  the  intervention  by  the  homemaker-home  health  aide  will  be 
dependent  upon  the  readiness  and  ability  of  the  family  to  use  help, 
the  involvement  of  the  family  in  the  plan  of  care,  and  the  aide's 
ability  to  establish  and  maintain  effective  relationships  with  all 
family  members.     This  section  will  focus  on  techniques  to  assist 
the  aide  in  forming  relationships,  particularly  with  children. 

They  include:     introductions,  maintaining  or  initiating  routines, 
individualizing,  constructive  discipline,  conformity,  mealtime 
and  snacks,  sleep  requirements,  play  and  exercise,  prompt  re- 
sponses, and  listening. 

Introductions  are  important  and  were  discussed  in  the  section  on 
communication.     The  homemaker-home  health  aide  should  initiate 
the  introduction  to  each  child,  identifying  the  agency  represent- 
ed, and  giving  a  brief  explanation  appiTopriate  to  the  child's  age 
of  why  she/he  is  there.     Efforts  should  be  made  to  engage  the 
child  in  spontaneous  conversation. 

There  are  several  ways  to  maintain  routines  or  initiate  new  ones. 
If  the  family  has  established  merxltime  and  food  preferences,  nap 
and  bedtimes,  play  and  study  tines,  bath  schedules,  tasks  to  be 
done  by  the  children,  these  Rhould  be  maintained  to  the  extent 
possible.     The  less  change,  the  more  comfortable  and  secure  th-j 
children  (and  parents)  will  feel.     Usually,  new  routines  should 
not  be  introduced  without  the  consent  of  the  parent.     There  are 
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numerous  occasions  when  the  involvement  of  the  children  will  help 
them  feel  that  they  are  contributing  and  helping,  such  as  setting 
the  table,  helping  to  prepare  vegetables,  sweeping,  making  their 
beds,  carrying  items. 

Unless  the  child  indicates  readiness  and  willingness,  toilet 
training  should  not  be  continued  while  the  mother  is  out  of  the 
home  or  when  she  is  seriously  ill  at  home.     Unless  the  plan  in- 
cludes help  for  an  inexperienced  mother,  toilet  training  would 
be  started  only  to  guide  the  mother.     In  their  fear  and  anxiety, 
children  may  well  regress  to  soiling  themselves.     Recognition  of 
their  worry,  reassurance  and  patience  will  help.     Treat  each 
child  as  an  individual.     Respect  feelings,  wishes,  recognize 
efforts,  interest  and  accomplishments. 

Discipline  is  frequently  involved  when  working  with  children. 
Discipline  prepares  children  to  become  "grown  up" — to  be  respon- 
sible and  reasonable.     It  should  be  constructive.     Discipline  is 
training  and  guidance.     Good  discipline  often  makes  punishment 
unnecessary.     Children  have  strong,  aggressive  impulses.  They 
need  and  want  control  and  guidance  in  the  expression  of  impulses 
to  assure  development  of  emotional  security  and  to  help  develop 
self-control. 

Suggestions  for  the  homemaker-home  health  aide  include: 

-  not  playing  one  child  off  against  another;  this  causes 
discouragement,  jealousy,  and  "scapegoating" 

-  ignore  tattling:   it  is  an  effort  to  get  attention  at 
someone  else's  expense;     differentiate  between  tattling 
and  informing  when  someone  is  doing  something  harmful 

-  encourage  and  praise;  praise  is  a  type  of  regard;  en- 
couragement is  given  for  effort  or  for  improvement, 
however  slight;   it  doesn't  compare  the  child  with  other 
children;  it  promotes  an  internal  sense  of  adequacy 
and  worth 

-  provide  choices,  and  accept  the  child's  decision  by  giv- 
ing the  child  the  onportunity  to  accept  the  natural  conse- 
quences of  his  actions;  help  the  child  to  accept  respon- 
sibility for  his  own  behavior;  present  the  choices  kindly 
and  in  a  friendly  voice 

-  use  positive  suggestions  when  working  with  children: 
"Let's  do  this  ...."     Avoid  using  "no"  and  "don't"  as 
much  as  possible 

-  comfort  the  child  who  is  hurt  or  upset — an  outstretched 
hand  or  touch  of  a  hand  often  soothes  an  upset  child — 
insecure  perhaps  because  his  mother  is  away  from  home; 
a  warm  bath  may  relax  an  overly  tired,   fussy  child 
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make  mealtime  a  happy  time,  encourage  children  to  eat,  but 
don't  force  them— like  adults,  children  have  "off"  days 
when  food  is  not  interesting;    make  food  attractive,  but 
serve  plain,  simple  or  favorite  dishes;     encourage  children 
to  help  plan  and  prepare  special  treats;     use  common  sense 
about  between-raeal  snacks— no  harm  if  the  right  kind  of 
food  is  given  at  a  sensible  hour 

recognize  that  individual  requirements  for  sleep  vary 

encourage  play  and  exercise— they  are  natural  parts  of 
childhood:  children  express  themselves  through  play,  and 
their  growing  bodies  require  exercise;     opportunities  to 
be  with  other  children  promote  their  social,  emotional 
and  mental  growth 


-  answer  questions  at  the  time  they  are  asked,  and  make  the 
answers  simple,  clear  and  direct 

-  listen  attentively  to  children,  as  effective  communication 

is  necessary  for  satisfying,  open  relationships  among  adults 
and  between  adults  and  children;      like  adults,  there  are 
times  when  children  want  someone  to  listen  and  to  under- 
stand and  accept  their  feelings;     effective  listening  re- 
quires eye  contact  and  a  posture  that  says,  "I'm  listening 
to  what  you  are  saying  and  to  how  you're  feeling  and  to 
what  you  mean";    nonverbal  communication  deserves  attention 
also:  a  frown,  broad  smile,  or  sullen  look  communicates 
feelings. 

Tko,  in^t^ucto^  may  tMe  Exe^ic^e  J  o/i  a  ^JjniloA  actlvlta  to  cavo^K 

There  are  several  approaches  to  establishing  and  maintaining  re- 
lationships with  adult  family  members. 

Thd  in^t^ucto^  can  Int^odacz  thl6  -topic,  ating  Exhibit  4.  Tlic 
trainee  should  be  invotvcd  in  dOySCKibing  when  to  n^^  and  lijhcn  not 
to  Mc  each  approach. 

-  ground  rules  established  early  will  help  family  members  and 
the  homemaker-home  health  aide  to  know  what  each  can  expect 
from  the  other — hours,  time,  duties,  who  is  to  do  what  and 
when,  where  to  begin  and  what  would  be  most  helpful;  family 
schedules  and  preferences,  school  times  should  be  agreed 
upon  and  understood  by  all 

-  encourage  parent (s)   in  making  decisions  whenever  possible 
and  practical 

-  encourage  parent (s)   in  family  activities — to  help  with  house- 
hold routines  and  with  children  as  they  are  able;  this  rein- 
forces their  position  and  role  in  the  family 
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-  listen  (as  with  children,  above);     avoid  taking  sides  with 
one  adult  against  the  other 

-  remember  that  all  behavior  has  a  meaning  and  that  adults 
react  to  family  stress  each  in  his  own  way 

-  avoid  giving  false  assurances;     recognize  and  accept  feelings 

-  leave  personal  problems  outside  the  front  door 

-  be  nonjudgmental  and  understanding  but  firm  in  problems  of 
alcohol  and  drug  abuse;  the  supervisor  or  professional  team 
will  provide  support  and  guidance  in  the  situation  and  ar- 
range for  referral— 4ee  Selected  k^QAQ,ncu 

-  show  respect  for  the  family's  resources,  life  style,  be- 
longings, and  confidence. 

The  care  plan  developed  by  the  professional  team  (see  Part  2,  Unit 
C,  Section  I)  will  establish  goals  of  services  for  children  and 
families,  including  hours  and  days  for  service  and  special  activ- 
ities that  apply  to  child  care.     The  homemaker-home  health  aide 
may  be  assigned  to  provide  needed  care  in  an  emergency  or  crisis 
until  the  situation  can  be  assessed  and  a  plan  developed.     In  such 
circumstances  there  may  be  little  information,  and  the  observations 
of  the  homemaker-home  health  aide  take  on  added  importance.  Prob- 
lems and  changes  should  be  reported  to  the  supervisor. 

Some  important  events  or  changes  which  should  be  reported  are: 

-  mother  returns  from  or  is  admitted  to  the  hospital 
unexpectedly 

-  father  loses  his  job  or  doesn't  go  to  work 

-  children  are  ill  or  not  going  to  school 

-  an  accident  occurs 

-  excessive  drinking  or  suspected  drug  abuse 

-  serious  shortage  of  food  or  clothing 

-  serious  disagreements  among  family  members 

ASSESSMENT 

A66^6mMt  matj  be  ba^erf  on  the  dagKac  of^  quoLitdtivz  pa^Ucipation 
in  Exe^.c^6c4  /,  2,  3,  and  4. 
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Note:  Special  rates  are  available  for  pamphlets  ordered  in  quan- 
tity. The  above  pamphlets  about  drugs  should  help  clarify 
for  the  trainee  how  drugs  are  used  for  health  reasons  and 
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tions should  also  be  contacted  for  popular  types  of  publi- 
cations on  child  abuse,  neglect,  alcoholism  and  drug  abuse 
for  additional  reading  by  trainee. 
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Exercise  1:     Relationships  with  Children 


This  exercise  assists  trainees  in  applying  approaches  for  estab- 
lishing or  maintaining  relationships  with  children. 

-  Review  the  .psychosocial  developmental  stages,  and  ask  the 
trainees  to  describe  experiences  in  establishing  relation- 
ships with  children  of  different  ages. 

-  Elicit  from  the  trainees  how  the  various  approaches  could 
have  been  used  and  why. 


Exercise  2:     Field  Visit  to  Observe  Children 


A  field  visit  to  a  day-care  center  or  preschool  to  observe  several 
age  groups  and  focus  on  various  levels  of  development  could  be  a 
productive  learning  experience. 

-  The  various  stages  of  development  should  be  presented 
before  the  visit. 

-  The  ages  and  groups  of  children  to  be  observed  should  be 
planned . 

-  Group  discussion  of  the  visit  should  follow. 
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Exercise  3:     Field  Experience 


This  exercise  would  assign  individual  trainees  to  spend  part  of 
a  day  on  selected  cases  with  experienced  homemaker-home  health 
aides . 

-  Upon  return  to  the  classroom,  have  each  trainee  discuss 
her  understanding  of  the  reasons  for  the  service,  what 
the  children  were  like,  what  most  impressed  her  about 
the  visit,  how  the  children  reacted  to  the  services  by 
the  homemaker-home  health  aide.     Did  the  homemaker-home 
health  aide  think  that  the  service  was  really  needed? 
Why  or  why  not? 


Exercise  4;     Case  Presentations 


Actual  cuse  situations,  services,  reactions,  and  activities  of 
the  hoTT>emaker-home  health  aide  are  the  focus  of  this  exercise. 

-  The  case  presentations  could  be  made  by  an  experienced 
homemaker-home  health  aide  and  supervisor  highlighting 
family  problems  which  necessitated  use  of  the  service, 
reactions  of  children  and  adult  members  of  the  family 
to  the  problem,  how  the  homemaker-home  health  aide  car- 
ries out  her  role,  how  the  homemaker-home  health  aide 
uses  the  supervisor  in  the  management  of  the  case. 

-  The  possible  situations  could  include: 

.  a  case  in  which  there  is  a  developmentally  disabled 
child  (see  Add-on  Module  "C*'  in  the  Appendix) 

.  a  case  in  which  the  mother  is  ill  at  home  and  her 
personal  care  is  part  of  the  homemaker-home  health 
aide's  assignment   (see  Section  I) 

.  a  case  in  which  the  major  emphasis  is  on  improvement 
of  child  care  and  homemaking  practices   (see  Section 
III,  Part  2) 
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bit  1:  Physical  and  Psychological  Needs  of 


Physical 

FOOD 
ACTIVITY 
FRESH  AIR 
PROTECTION 
SLEEP 


Psychological 

LOVE 

SECURITY 

DISCIPLINE 

AUTONOMY 

STIMULATION 

REASSURANCE 
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Exhibit  2:  Development  and  Stages 

PSYCHOMOTOR 

PSYCHOSOCIAL 
Infancy 
Training 
Love  Triangle 
Middle  Childhood 

Adolescence 


ERIC 
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Exhibit  3:  Establishing  or  Maintaining 

Relationships  with  Children 

Introduction 

Maintaining  or  Initiating  Routines 

Individualizing 

Constructive  Discipline 

Comforting 

Mealtimes  and  Snacks 

Sleep  Requirements 

Play  and  Exercise 

Prompt  Responses 

Listening 
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Handout  1 :     Developmental  Stages 


Stage  of 
Development 

Approximate 
Age  Range 

Key 

Characteristic 

Notes 

Infancy 

Birth  to  one  year 

Totally  Dependent 

Training  Period 

One  to  Three 

Into  Everything 
••No" 

Etc, 
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UNIT   D:      UNDERSTANDING   AND   WORKING   WITH    OLDER  ADULTS 


ESTIMATED   TIME:       ^  hours 

SUGGESTED    INSTRUCTOR:     Geriatric  nurse  practitioner  or  social 

worker ,   public  health  nurse 

INTRODUCTION 

As  life  expectancy  is  extended  and  our  aging  population  continues 
to  increase,   the  need   for  greatly  expanded  home  care  services  is 
clear.     This  unit  considers  the  dimension  of  the  aging  phenomenon, 
the  uniqueness  of  each  elderly  person,   general  characteristics  and 
particular  needs.     The  unit  focuses  on  insights  and  skills  needed 
by  the  homemaker-home  health  aide  to  work  effect  I v:iy  with  older 
persons . 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

-  i dent  if y  reasons  for  the  increase  in  home  care  services 
for  older  adults 

-  describe  general  characteristics,  particular  needs  and 
problems  of  older  persons 

-  analyze  attitudes  and  beliefs  about  older  persons 

-  distinguish  between  fact  and  fallacy  about  the  aging 
process 

-  demonstrate  understanding  and  sensitivity  to  individual 
differences  in  older  persons 

-  identify  attitudes  and  living  habits  which  promote  pos- 
itive mental  and  physical  health  for  elderly  people 

-  describe  the  types  of  situations  in  which  service  may 
be  needed  and  the  contribution  of  the  homemaker-home 
health  aide  in  helping  to  meet  the  needs 

-  ident if y  communi ty  resources  and  services  avai lable 
to  older  persons . 
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MATERIALS /EQUIPMENT 
Film  and  projector. 


CONTENT 

Part  1:     General  Facts  and  Figures 

Thl6  topic  ph,o\)ld(L^  thz  VuUntt  u)ith  gtnQAal  conczpt6  about  thz 
agtng. 

Today  there  are  about  23  million  persons  over  65  in  the  United 
States.     By  the  year  2000  there  will  be  over  30  million.     One  out 
of  every  nine  persons  is  65  years  of  age  or  older.     About  5%,  or 
a  little  over  one  million  older  persons,  live  in  institutions  of 
one  kind  or  another.     About  7  million  older  persons  live  alone  or 
with  nonrelatives.     Chfonic  health  conditions  limit  41%  of  older 
persons  to  some  extent  --in  their  major  activity — working  or  keep- 
ing house.     There  are  145  older  women  for  every  100  older  men. 
Many  older  women  are  widows.     Most  older  persons  are  independent 
and  manage  their  affairs  as  they  always  have. 

Aging  is  universal.     Aging  is  normal.     Aging  is  variable.  Aging 
begins  with  conception  and  ends  with  death.     It  is  a  normal  pro- 
cess for  all  living  things.     People  ^ge  in  their  own  unique  ways. 
The  state  of  a  person's  well-being  in  the  later  years  develops 
from  earlier  life  patterns  of  diet,  exercise,  physical  activities 
mental  attitude,  social  activities,  and  efforts  to  prevent  illnes 

Reactions  to  life  experience  vary  with  each  individual.     Age  is 
more  a  matter  of  mental  and  physical  aging  than  it  is  of  chrono- 
logy.    Some  pppple  are  "old"  at  35,  others  are  "young"  at  75.  It 
is  necessary  to  recognize  that  most  people  draw  their  picture  of 
being  aged  and  of  the  aging  process  from  those  persons  who  live 
around  them. 

Aged  means  old.     Old  age  is  relative.     Age  65  is  a  legal  defini- 
tion of  ''aged"  for  social  security  benefits  and  most  retirement 
plans.     Reduced  benefits  can  begin  at  62.     Publicly  subsidized 
housing  is  available  for  older  persons  at  age  60.     Some  nutrition 
and  community  service  programs  are  available  for  people  at  age  50 
or  55.     Sometimes  we  talk  of  "young-old"  as  55  to  75  and  "old-old' 
as  after  85.     It  is  the  latter  group  which  requires  most  of  the 
homemaker-home  health  aide  services  and  which  is  where  the  frail 
elderly  are  found. 

Stereotypes  do  a  great  disservice  to  older  persons  and  to  our- 
selves.    Such  generalizations  frequently  affect  our  relationships 
with  older  persons,  our  perspectives,  and  our  planning  and  pro- 
grams.    H:  is  important  to  recognize  that  though  they  may  be 
alone,  not  ALL  older  persons  who  live  alone  feel  isolated;  though 
they  may  be  limited  in  mobility,  not  ALL  older  persons  who  are 
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so  iimited  feel  left  out;   though  they  may  be  retired,  not  ALL 
older  persons  feel  useless.     In  fact,  many  retired  persons  enjoy 
life  more  than  ever. 

livstnuctu^  maij  u6e  Exkibi-t  I. 

Age  does  not  affect  one's  capacity  to  learn.     Older  people  can 
learn.     For  some  adults  the  learning  pattern  may  differ.  Speed 
of  learning  may  be  slower,  but  the  learning  may  have  a  deeDer 
value.     Yet  all  trainees  will  know  older  persons  whose  knowledge 
and  learning  outpaces  the  brightest  young  people  around  them. 

Older  people  can  change.     One  of  the  existing  stereotypes  is  that 
older  people  will  not  change.     This  persists  despite  the  frequent 
demand  for  readjustment  on  the  part  of  older  persons  in  giving 
UD  Jobs,    in  changing  their  physical  environment  and  their  way  of 
life  of  mnnv  ^^cars.     M.anaging  on  reduced  income,  moving  to  small- 
er housing  or  living  with  a  daughter  or  son  is  a  change  which 
dt'mands  a  great  capacitrv   for  adjustment. 

Older  people  want   to  remain  self-directing.     Expressions  such  as 
"Older  people  are  just  like  children"  indicate  serious  miscon- 
ceptions and  are  misleading  in  their  oversimplification  and  over- 
emphasis.    On  the  contrary,  the  maintenance  of  self-direction  for 
as  long  as  possible   is  usually  the  chief  desire  of  older  people 
and  the  major  factor  in  their  continuing  self-respect.     It  is 
important  to  recognize  that  persons  with  physical  limitations 
are  not  necessarily  limited  in  their  emotional  or,  irtell.'Ctual 
capacit  ies . 

Tlic  uit>txucto\  miiif  dxp^uxc  kouj  f/ie  txcioiccs  think  and  {^atC  about 
ci:dcA  nci^c'Mi.    The  attitude.  icaCc,  f)Cund  ui  Excxcit^c  I,  ccuid 
bi!  uMid  at  tlU^  time. 

The  aging  process  is  the  next   tonic.     Aging  is  a  gradual  nrocess. 
It  varies   in  time  and  manner  with  each  individual.     The  process 
is  more  (discernible  in  some  people  than  in  others.     General  char- 
acteristics include  nhysical  and  mental  changes  and  emotional 
ad j  us tment  s . 

The  physical  changes  mav  he  reflected  in  general  slowing  up  of 
the  metabolic  process,   slower  reflexes,   noor  circulation,  sen- 
sory loss,  drier  and  less  sensitive  skin,   loss  of  teeth,  insecure 
balance,   circulatory  changes,   and  others. 

Mental   changes  may  occur  primarily  as  a  result  of  changes  in  brain 
tissue  and  thickening  of  artery  walls.     These  may  result  in  memory 
lapses,   d  i  scM- icMitat  ion  and  irritability.     There  is  emotional  im- 
pact,    ^rowing  old  requires  adjustment  and  adaptation  to  many  age- 
related  crises.     Depending,  on  earlier  life  experiences,   these  crl- 
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ses  may  cause  mild  to  severe  emotional  problems  in  some  older 
people.     The  crises  include: 

-  retirement,  perhaps  before  one  is  ready  to  stop  working 

-  widowhood  and  death  of  friends  and  associates 

-  reduced  physical  strength  and  endurance 

-  fears  of  illness,  bodily  injury  and  exploitation 

-  reduced  income 

-  need  to  make  other  living  arrangements. 
Part  2:     How  It  Feels  to  be  Old 

T/ie  iyibt^iicto^  maij  p(U6  oat  Handout  1  and  int^oducz  thd  nzxt  topic. 

Aging  may  include  a  degree  of  sensory  loss  for  a  great  many  per- 
sons.    Failing  eyesight  and  loss  of  hearing  may  cause  behavior  that 
is  mistaken  for  confusion,  irritability  or  inappropriate  behavior. 
Other  physical  disabilities  can  cause  frustration  for  both  young 
and  old. 

The,  iyjAt^ucto^  may  tMe  aitkoA  ExcAc^6e  2       Exq^xcaj^z  3  ^o^  ctc6ca6- 

Part  3:     Basic  Needs  of  Older  Persons 

f/ota  t/ie  neerf6       the  QtddxHij  ar^  ^U:c.  and  unCiizc.  thot>c  cth(Lr 
aga  groups. 

Many  people  who  have  studied  the  needs  of  elderly  people  as  well 
as  the  needs  of  society  believe  that  older  persons  should  be  as 
independent  as  possible  for  as  long  as  oossible  and  that  remaining 
in  their  own  homes  and  in  the  community,  whenever  possible,   is  the 
wisest  choice.     Even  when  chronically  ill,   they  often  do  well  at 
home  with  some  help. 

The  basic  needs  of  older  people  do  not  vary  markedly  from  those 
of  other  age  groups.     They  need: 

-  a  cheerful  place  to  live 

-  a  nutritious  diet 

-  something  to  do  that   they  enjoy,   especially  if  it  is  useful 

-  someone  to  care . 

Eilcit  ixom  the  g\cup  tliclx  a/ea6  abcut  thd  basic  nee.d6  ctdtx 
people. 

The  myth  that  older  people  do  not  enjov  or  engage  in  sex  has,  in 
many  instances,  caused  others  to  make  living  arrangements  for  them 
that  make  it  difficult  to  have  th."  ,^r-'*"^,cv  necessarv  for  a  meaning- 
ful and  full  life. 
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Attitudes  toward  sex,  including  everything  from  flirting  to  sex  out- 
side marriage,  vary  greatly  among  all  people  of  all  ages.     There  is 
no  consensus  in  our  society  today  as  to  what  is  "right"  and  "proper" 
or   'wrong"  and  "improper."    What  one  person  views  as  a  friendly  expres- 
sion of  caring  concern  may  be  interpreted  by  another  as  a  sexual  over- 
ture, resulting  in  misunderstanding  and  hard  feelings, 

Ca6e  6tadiu  anz  ^ncZad^d  to  hoJip  tho,  hormmakzA.-horm  hzalth  dido,  be- 
come 6Q,YUiAjtivQ,  to  tku  oAea  06  OKie  that  fuu  many  jjace^6  and  lAuZt  mo6t 
tlkzty  occtiA  A.n  4ome  jJoAm  duAying  40me  a^^A^gmmnt,    SQ,n6ltl\jAXy  to  tho, 
Q,mtxoYUJit  Azactlon^  many  p^opla  jJeeX  in  ducM^ing  the,  ^abj^ct  OjJ  4ex, 
04  i^JoIZ  o6  an  awaAQ.nQ^^  o{^  -cts  AjnponXancQ,,  i/xLti  fae  h^Zpf^aZ  to  tho.  In- 
6t/LiLCtoK.    Om  OK  moK2.  cxuq,  ^tadie^  {^oand  In  ExoJiCyUQ^  4,  5,  and  6 
may  fae  ^e^ected. 


Part  4:     Programs  and  Services  for  Older  Persons 

Knou)l^dgQ,  OjJ  comnunity  kuouacu  (^ok  oldoJi  pQ,uon^  mlZ  hoJip  the,  homo,- 
makoA-home,  health  OA^do,  mXkin  tho,  co^e  plriM  IntAjoducQ.  ^qavIcu  and 
pKogKom  to  tho^Q,  voho  may  faewe^^  (^hjom  thQ,m,     (See  Exe^ccie  9,  and 
Handoiit6  2  and  3. ) 

Most  communities  have  a  directory  of  services,  especially  for  older 
persons,  with  which  all  agency  staff  should  be  familiar-     The  plan  of 
care  will  indicate  the  community  services  that  will  be  used  in  each  si- 
tuation.    The  homemaker-home  health  aide  should  be  particularly  re- 
sourceful in  this  knowledge  and  use  of  local  resources - 

T^e  iMtAuctoK  may  k^hk  to  Section  III,  Unit  C,  KQ,latying  to  community 


5:     Role  of  the  Homenaker-Home  Health  Aide 
in  Working  with  Older  People 

l{o^t  hommakoA-homo,  hojatth  aldu  mJUi  i^ohk  mXh  oldcKty  p^Ji^on^  and  mIZ 
need  to  adapt  ^qavIcqj^  and  t/jay^  o{^  caning  {^OK  them  to  thoJji  ^peci(^lc 
faeed^-     (See  ExqacIau  6  and  7.) 

Homemaker-home  health  aide  services  enable  many  elderly  persons  to  remain 
in  their  own  home  or  to  return  there  after  a  stay  in  the  hospital  or  ex- 
teneded-care  facility.     The  service  can  be  used  effectively  to: 

-  assist  the  older  person  with  personal  care  and  other  activi- 
ties during  a  period  of  acute  illness  or  a  flare-up  of  a 
chronic  il,lness 

-  maintain  or  improve  the  level  of  functioning  of  a  frail  elderly 
person 

-  protect  from  abuse,  neglect  and  exploitation  the  vulnerable 
elderly 

-  provide  interim  assistance  to  the  older  person  during  the 
absence  or  illness  of  the  usual  care  giver 
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Many  of  the  same  skills  and  concerns  in  working  with  other  age 
groups  apply  to  working  with  the  older  person. 

TJie  f^otloiiJlng  coyu>id^^cUion6  ^houid  be  ctacoi^ied  and  add^d  to  btj 
tm  tAa^mu.    T/ie  in^tMictox  may  place,  each  "coKi6^deAa.t^oKi"  on 
a  (^tipchaA.t  OK  booAd. 

Special  consideration  in  providing  services  to  the  elderly  include: 

-  environmental  factors 

-  physical  conditions 

-  nutrition 

-  mental  status 

-  emotional  needs. 

environmental  factor  of  citical  importance  to  the  elderly  per- 
son is  safety.     The  presence  of  poor  balance  and  slower  reflexes 
is  a  basic  concern.     Hazards  may  include  light  cords,   scatter  rugs, 
untied  shoelaces,  waxed  floors,   and  gas  burners.     The  older  person 
can  save  steps  by  having  a  small  bag  or  basket  to  hold  eyeglasses, 
tissues,   etc.     Furniture  and  other  belongings  should  not  be  moved 
about  but  kept  where  the  older  person  is  accustomed  to  finding  them 

Physical  changes  in  the  older  person  are  significant  in  providing 
care.     Because  of  poor  cirulation,  the  house  or  room  may  need  to  be 
warmer  than  one  normally  prefers;  older  persons  need  to  wear  more 
clothing  to  keep  warm.     Layers  of  clothing  should  be  encouraged 
during  winter  months.     Lower  body  temperature  is  a  common  event  of 
the  elderly  in  winter.     This  may  be  serious  if  the  temperature  is 
not  raised.     Because  of  the  cost  of  heating,   the  elderly  may  econ- 
omize on  heat  to  a  dangerous  point.     The  homemaker-home  health  aide 
must  be  concerned  about  mainieiining  body  temperature  in  the  elderly 
Limiting;  baths  conserves  body  temperature.     Spot  wash  as  needed. 
Frequent  bathing  may  also  cause  excessive  dryness  with  ensuing 
itching  and  discomfort.     Lotion  adds  to  comfort.     Persons  with 
heart  conditions  should  avoid  undue  exercise  or  rushing.     To  pre- 
vent dizziness,  promote  the  habit  of  standing  still  with  hand  on 
chair  or  other  support  for  a  minute  or  two  after  rising  from  bed 
or  chair — a  sudden  drop  of  blood  pressure  may  occur.     A  comfortable 
chair,  a  table  nearby  to  hold   frequently  used  articles  and  big  e- 
nough  for  a  glass  of  water  or  a  snack  adds  to  comfort  and  independ- 
ence.    Encourage  activities  and  changes   in  position.     Unless  bodies 
and  minds  are  used  as  fully  as  possible,  mental  and  physical  capac- 
ities may  be  lost. 

Encourage  the  older  person  to  come  to  the  dining  table  or  go  to 
the  bathroom  for  as  long  as  is  practical.     Help  with  dressing 
rather  than  doing  the  dressing.     Allow  the  older  individual  lu 
miiniiyy  bv  iiimsi'lf,   nu  matti^r  how  sJowlv  hc»  movus. 

Nutrition  is  the  key  to  the  prevention  and  control  of  many  ail- 
ments.    Proper  food  eaten  regularly  not  only  builds  up  a  person 
physically  but  helps  to  build  a  better  spirit.     Older  people,  es- 
pecially t'lose  alone,  may  skip  proper  meals  until  they  become 
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weak  and  dizzy.     Sometimes  several  small  meals  a  day  are  better 
than  one  or  two  large  ones.     For  some,  the  main  meal  is  easier  to 
handle  if  eaten  in  the  middle  of  the  day.     If  teeth  are  poor,  soft 
foods  may  be  indicated  to  prevent  indigestion  from  improper  chewing. 
Elimination  problems  may  be  associated  with  dietary  deficiencies 
and  need  for  more  fluids. 

HixtnAJtlon       tho,  eZdoAltj  Is  con6idQ,n,e,d  in  dQ,pth  in  SQ,ction  III, 
Unit  3. 

Deterioration  in  the  mental  status  may  accompany  advanced  years. 
A  faulty   memory    may  cause  an  older  person  to  forget  an  appoint- 
ment or  the  time  and  day  the  homemaker-home  health  aide  is  to  come. 
It  is  helpful  to  devise  reminder  systems.     Be  willing  to  listen  to 
'oft-told  tales".     Reminiscing  is  sometimes  used  to  review  life  and 
resolve  problems.     Be  calm  and  patient  with  expressions  of  irrita- 
bility.    Overlook  confused  statements - 


Explanations  should  be  made  slowly,  keeping  in  mind  possible  hearing 
loss  and  slow  reactions.     The  older  person  may  have  difficulty  with 
fine  movements  and  failing  vision.     Adequate  lighting,  sharp  colors 
and  large  print  are  helpful  in  helping  the  elderly  person  read  and 
carry  on  activities. 

Older  adults  have  emotional  needs  to  which  the  homemaker-home 
health  aide  may  need  to  respond.     Often  these  will  include  the 
delicate  responsibility  of  help  ng  people  who  are  physically  and 
emotionally  dependent  to  retain  whatever  capacity  they  have  f o - 
independence.     In  so  doing,   the  living  patterns  established  by  the 
older  person  should  be  accepted.     Avoid  disturbing  personal  belong- 
ings without  permission,  including  magazines,  papers  and  boxes. 
People  may  be  shy  and  self-conscious  about  their  infirmities-  Show 
respect  for  their  privacy  by  knocking  before  entering  the  room- 
Some  people  need  to  be  encouraged  to  maintain  or  to  develop  a 
variety  of  interests-     The  homemaker-home  health  aide  can  be  very 
helpful  in  jexpanding  a  person's  interests- 
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ASSESSMENT 

Circle  "true"  or  "false": 

T    F     1.       Some  families  have  two  or  more  generations  over  65. 

T     F     2.       Most  older  persons  have  few  friends  and  are  uninterested  in 
life. 

T     F     3.       Joints  that  are  not  used  tend  to  get  stiff. 

T     F     4.       Most  60-year-old  people  have  the  same  physical  condition. 


T     F  5. 


T     F  6. 


Because  of  a  decreased  sense  of  touch,  the  older  person  can 
suffer  burns. 

Most  older  persons  no  longer  enjoy  companionship  with  the 
opposite  sex. 


T     F     7.       More  than  one  out  of  every  10  persons  in  the  United  States 
is  65  or  over. 

T     F     8.       Most  men  over  65  are  married;  most  women  are  widowed. 

T     F     9.       Families  may  be  reluctant  to  accept  a  new  mate  for  their  aged 
oarent . 

T     F     10.     One  half  of  all  elderly  in  the  United  States  are  poor. 

T     F     11.     In  recent  years  many  older  persons  have  returned  to  school. 

T  F  12.  Sometimes  it  is  the  adult  children  who  have  a  more  difficult 
time  accepting  the  aging  of  their  elderly  parent  (s)  than  tlie 
elderly  or  the  grandchildren. 

T     F     13.     80%  of  those  over  65  live  in  their  own  household. 

T     F     lA.     Most  common  illnesses  of  older  adults  are  chronic;  most 
common  il Inesses  of  youth  are  acute. 

T     F     15.     Touching  an  older  person  usually  helps  him  or  her  to  under- 
stand what  you  are  saving. 

T     F     16.     Most  people's  retirement  income  is  half  their  income  before 
re t  irement . 

T  F  17.  The  normal  problem  of  some  loss  of  sight  with  old  age  has  no 
psychological  effect  on  the  elderly. 

T     F     18.     By  1985  liiere  will  be  more  tlian  25  million  pc^rsons  over  65 
in  the  United  States. 

T     F     19.     Limited  income   from  pensions  and  savings  is  frequent Iv  in- 
adequate because  of  effects  of  inflation. 

T     F     20.     Most  older  people  have  problems  getting  around. 
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ANSUt:RS 


ERIC 


1 1  em  Answe  r  1 1  em  Answo  r 

!■  rrue  11  True 

2  I' also  12  Truo 

3  True  1  :^  True 

4  False  I A  True 
True  13  True 

6  False  16  False 

7  True  17  False 

8  rrue  IS  True 

9  True  19  True 

10  False  20  False 
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Exercise  1:     Attitudes  about  Older  Persons 

This  exercise  is  designed  to  identify  common  stereotypes  and  misunder- 
standings about  older  people. 

-  Provide  each  trainee  with  an  ^'Attitudes  toward  the  Elderly" 
opinionnaire,  read  the  directions  aloud,  and  allow  5  to  10 
minutes  for  completion. 

-  Go  over  the  items  with  the  trainees,  asking  how  they  responded, 
and  allowing  them  to  get  the  group's  reactions. 

-  Select  several  items  lor  discussion. 


EKLC 


ATTITUDES  TOWARD  THE  ELDERLY 

Here 

ly. 

are  statements  about  old  age  and  the  elder- 
Indicate  your  reaction  in  the  columns: 

Agree ! 

 \- 

Dis-  j 
agree  *  ( 

No 
Opinion 

1. 

Most  old  people  are  untidy  about  their 
appearance . 

1 

2. 

Old  p»  '    lo  are  usually  cranky,  critical, 
and  complaining,  and  almost  always  de- 
pressed. 

3. 

Old  people  tend  to  worry  about  financial 
matters . 

4. 

It  is  normal  for  elderly  people  to  with- 
draw from  society. 

5. 

Older  people  are  inclined  to  neglect 
their  health. 

6. 

Older  people  prefer  to  be  with  people 
of  their  own  age  group. 

7. 

Older  people  are  better  off  if  they  live 
in  retirement  centers  or  communities  where 
they  are  relieved  of  responsibilities. 

8. 

Old  people  prefer  to  have  social  and  re- 
creational activities  planned  for  them. 

9. 

Old  people  tend  to  be  boring  because 
they  live  in  the  past. 

10. 

Old  people  are  lopely  because  they  do 
not  make  the  effort  to  develop  friend- 
ships. 

11. 

There  are  more  aged  woiritiin  than  there  are 
old  men. 

12. 

The  majority  of  the  aged  in  the  U.  S. 
are  living  on  inadequate  incomes.^  ^ 

continued: 
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Dis-  No 

continued:  Agree  agree  Opinion 


13.  Loss  of  hearing,  failing  eyesight,  arthri- 
tis, and  poor  coordination  are  common 
health  problems  of  the  aging. 

14.  Old  people  usually  let  their  homes  or 
dwelling  units  run  do\m  and  deteriorate, 
therefore  making  poor  neighbors. 

15.  Old  people  are  usually  suspicious  and 
mistrusting. 

16.  Old  age,  with  all  its  symptoms, 

does  not  noticeably  occur  until  retire- 
ment or  until  a  spouse  dies. 


17.     Most  people  worry  about  dying  and  fear 
death. 


18.  The  physical  changes  brought  about  by 
old  age  -  graying  hair,  baldness, 
wrinkles,  sagging  skin  -  all  tend  to 
alienate  the  elderly  from  the  rest  of 
the  population. 

19.  Old  age  can  be  a  time  for  reflection, 
tying  up  loose  ends,  and  making  peace  with 
one's  self,  friends,  family  and  God. 

20.  Old  age  presents  no  troublesome  problems 
for  rich  people. 

21.  Although  vitality  may  wane,  most  old 
people  are  just  as  capable  of  managing 
their  affairs  as  anyone  else. 

22.  Old  people  usually  become  "quaint 
characters"  or  "odd  balls." 

23.  Older  people  are  better  off  if  they  can 
be  waited  on  and  cared  for. 


24.  OJ.d  people  tend  to  be  crotchety. 

25.  Old  people  are  interesting  to  be  with. 
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Exercise  2:     How  It  Feels  to  be  Old 

This  is  a  role-play  exercise,  where  one  trainee  represents  a 
"yo^ng"  person  and  one  an  "elderly"  person.     The  objective  is  to 
obtain  a  better  understanding  of  how  it  feels  to  be  old. 

-  Divide  the  group  into  pairs.     Each  pair  will  role-play 
simultaneously . 

-  Assign  roles.     The  older  person  assumes  one  or  more  of 
the  following  characteristics: 

a.  partially  sighted 

b.  partially  deaf 

c»     stiffness  and/or  use  of  cane 

d.  wheelchair-bound 

e.  depression,  loneliness 

-  Have  each  pair  spend  a  short  t     :  together  in  role-play 
situations  such  as  shopping,  v:  .^iiting,  reading. 

-  Reverse  the  roles. 

-  Discuss  feelings,  attitudes  and  behavior,  using  the 
following  questions  and  comments  to  stimulate  discussion: 

How  did  you  feel  as  an  elderly  person?     VHien  you  were 
first  assigned  that  role,  did  you  wish  you  had  the  other 
role?     Did  you  think  the  other  person  was  understanding, 
accepting  of  your  problems(s)?    What  were  some  of  the 
difficulties  you  experienced,   felt  as  an  elderly  person? 
Were    you  helped  more  than  you  needed  to  be?    Were  you 
talked  to  as  an  adult  or  a  child? 

As  a  younger  person,  were  you  comfortable  with  the  older 
person?     Did  you  feel  awkward  in  helping,  conversing? 
Did  you  wish  you  had  been  assigned  to  the  role  of  the 
elderly  person?     Identify  some  of  the  "complaints"  you 
had  about  how  you  were  treated. 


Exercise  3:     Film:   "Shopping  Bag  Lady^ 

This  exercise  uses  a  film  to  trigger  discussion. 

-  View  film  "Shopping  Bag  Lady"  or  one  of  the  many  other  good 
films  that  allow  the  viewer  to  "feel"  what  it's  like  to  be 
old . 

-  Discuss  how  it  is  to  be  old. 
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Exercise  4:     Sexual  Attitudes  Case  Study  and  Role-Plav 


This  exercise  focuses  on  sexual  attitudes  and  the  knowledge  required 
for  homemaker-home  health  aides  to  deal  effectively  and  aporopriatelv 
with  such  situations. 

-  Either  read  or  hand  out  the  brief  narrative  of  the  case  study: 

Laura  Jones  and  Foster  Frederick  are  both  widowed  and  retired. 
They  had  known  each  other  when  they  were  young,  ;and  recently 
met  again  at  a  class  reunion.     Their  friendship  began  where 
it  had  left  off  forty  years  before.     They  have  visited  each 
other  and  corresponded  with  one  another.     Laura  lives  with 
her  son  and  his  family.     Both  her  son  and  his  wife  work. 
Laura  is  technically  blind  and  the  family  has  had  a  homemaker- 
home  health  aide  come  in  for  a  few  hours  daily  to  read  to  Laura, 
fix  her  lunch  and  help  her  with  her  personal  affairs.  Laura 
has  only  her  Social  Security  and  a  few  pieces  of  furniture 
that  are  hers.     Foster  lives  in  a  small  college  town,  has  his 
own  home  and  a  modest  retirement  income.     The  two  are  in  love 
and  want  to  live  together.     For  this  to  be  financially  feasible, 
they  prefer  not  to  marry  so  that  Laura  will  not  lose  her  widow 
benefits.     Laura  has  tried  to  discuss  the  problem  with  her  son 
and  daughter-in-law,  but  uhey  have  not  really  listened,  talking 
about  her  relationship  with  Foster  as  though  it  were  sexual. 
The  homemaker-home  health  aide  arrives  to  find  Laura  asking 
to  be  taken  to  the  bus  station  so  that  she  can  go  to  live 
with  Foster. 

-  Role-play  the  above  situation,  with  one  person  playing  Laura 
and  the  other  the  aide.    Then  add  thfi  aide's  supervisor, 

who  has  been  called  in,  and  the  son  (aged  44),  who  has  come 
home  unexpectedly. 


-  Guided  discussion. 
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Exercise  5:     Sexual  Attitudes  Case  Study 

This  exercise  focuses  on  sexual  attitudes  and  the  knowledge  required 
for  aides  to  deal  with  such  situations  effectively  and  appropriately. 

-  Either  read  or  hand  out  the  brief  narrative  of  the  case  study: 

Sarah  and  John  Boston  have  just  had  to  give  up  their  own 
house  and  move  in  with  their  daughter  and  her  family  because 
of  financial  and  health  reasons.     The  house  has  three  bed- 
rooms and  also  has  a  den  with  a  sofa  bed-     There  are  two 
children,  one  boy  aged  eight,  and  one  girl  aged  12.  The 
first  week  the  Boston's  slept  on  the  sofa  bed  in  the  den. 
Now  the  daughter  wants  them  each  to  move  in  with  one  of 
the  children,  as  each  of  those  rooms  has  two  twin  beds, 
and  the  family  uses  the  den  a  great  deal.     Sarah  and  John 
do  not  want  to  be  separated.     Though  John  has  severe  arthri- 
tis in  his  knees  and  hands  and  Sarah  has  mild  heart  trouble, 
they  still  enjoy  a  meaningful  and  active  sex  life. 

-  Discuss  whether  or  not  this  case  is  unusual:     one  of  a  kind 
or  typical? 

-  If  there  were  a  homemaker-home  health  aide  in  the  case,  what 
should  his  or  her  role  be? 
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Exercise  6:     Abuse  and  Neglect  of  the  Elderly 


Listed  are  some  types  of  neglect  and  abuse  which  the  homemaker-home 
health  aide  may  have  an  opportunity  to  observe  while  working  with 
tihe  elderly  and  families. 

irainees  should  be  encouraged  to  identify  other  types  of  abuse  they 
may  have  been  aware  of. 

How  can  the  homemaker-home  health  aide  become  aware  of  situations 
and  conditions  that  suggest  abuse  or  neglect  that  is  not  clearly 
evident? 

What  can  be  done  to  prevent  neglect  and  abuse? 
Types  of  Neglect  and  Abuse: 

-  the  family  is  too  busy  to  notice  that  grandpa's  dentures 
do  not  fit  well,  so  he  isn't  eating  properly  and  is  mal- 
nourished 

-  no  one  noticed  that  grandmother's  eye  sight  was  getting 
worse-     Proper  corrective  measures  were  not  taken  so  she 
fell  and  seriously  injured  herself 

-  some  families  may  use  all  the  elderly  person's  money  and 
choose  to  buy  a  new  TV  set  instead  of  a  new  hearing  aid  for 
the  elderly  person 

-  children  sometimes  obtain  power  of  attorney  and  then  sell 
all  tlie  assets  oi  the  older  person 


Exercise  7:     Co   i ng  with  Conflicting  Situations 


Presented  with  situation  similar  to  the  following,  what  should  the 
homemaker-liome  health  aide  do? 

-  an  older  person  is  very  seriously  ill,  has  no  will  and  keeps 
telling  the  homemaker-home  health  aide  what  he  wants  done 
after  his  death 

-  an  elderly  lady  is  approached  by  a  door-to-door  salesman  to 
have  the  roof,   furnace,  etc.,  "evaluated"  and  then  repaired. 
The  homemaker-home  health  aide  feels  that  it  is  a  con  game. 

-  the  family  of  the  elderly  person  wants  the  homemaker-home 
health  aide  to  testify  that  the  person  needs  protective 
services 
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Exercise  7  (continued) 

-  an  elderly  couple  confides  in  the  homemaker-home  health 
aide  that  they  are  unhappy  because  they  have  been  asked 
to  share  a  room  with  a  grandchild    -  the  grandmother  with 
a  10-year-old  girl  and  the  grandfather  with  the  14-year- 
old  boy 

-  the  cost  of  services  by  the  homemaker-home  health  aide  ha 
been  assumed  by  the  family.     However,   the  elderly  person 
wants  to  tip  the  homemaker-home  health  aide  or  give  her  a 
present 

-  the  family  member  of  an  elderly  lady  wants  to  put  her  in 
the  hsopital  to  die,  but  she  wants  to  die  at  home.  She 
is  terminally  ill 


129 


Exercise  8:     Community  Programs  and  Services 

This  exercise  provides  suggestions  for  a  variety  of  learning 
experiences  within  community  programs  or  services. 

-  Have  the  group  or  individual  trainees  select  from  the  follow- 
ing suggestions  or  from  an  expanded  list  that  they  generate. 

-  They  should  visit  the  agency  or  program  selected  and  prepare 
themselves  to  discuss  it  in  the  next  session. 

-  Suggested  experiences: 

.  visit  a  nursing  home 
.  visit  a  day  care  center 

.  eat  lunch  with  a  group  at  a  senior  center  (Loaves  and 

Fishes,  Food  and  Friends  or  other  program  funded 

through  Federal  grants) 
.   ride  vrith  person    who  delivers  "Meals  on  Wheels" 
.  accompany  visiting  nurse  or  homemaker-home  health  aide 

from  a  local  agency 
.  ride  with  the  driver  of  "Lift  Bus"  or  similar  local 

transportation  service  for  the  elderly  and  handicapped 

-  Discuss  field  experiences,  focusing  on: 

.  physical,  psychological,  social  characteristics  noted 
.  problems  and  feelings  which  were  apparent 

•  role  of  the  care  giver  and  particular  service  in  which 

the  individual  homemaker-home  health  aide  participated 

•  the  v/ay  in  which  care  giver  and  others  related  to  older 

oersons 

.  one's  own  feelings  during  community  experience. 


132 


120 


Exhibit  1:  Three  Key  Factors  About  Older  People 

They  Can  Change 
They  Can  Learn 

They  Want  to  Remain  Self-Directing 
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Handout  1:     Facts  about  Older  Americans     (update  as  required) 


~  Today,  there  are  23  million  persons  over  65; 
by  the  year  2000,  there  will  be  over  30  million* 

-  One  out  of  every  nine  persons  is  65  years  of 
age  or  older. 

~  About  5%,  or  a  little  over  one  million,  of  older 
persons  live  in  institutions  of  one  kind  or 
another. 

~  About  seven  million  older  persons  live  alone 
or  with  nonrelacives. 

-  Chronic  health  problems  limit  41%  of  older 
persons  in  their  major  activity  —  working  or 
keeping  house, 

~  There  are  145  older  women  for  every  100  older  men. 

-  Most  older  men  are  married.     Most  older  women 
are  widows. 
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Handout  2:     Some  Organizations  and  Local 
Services  for  Older  Persons 

Gray  Panthers  is  an  organization  of  retired  persons  who  are  poli- 
tically active  and  lobby  for  the  rights  of  senior  Cxtizens. 

The  Association  of  Retired  Persons  has  a  large  membership,  lobbies 
for  the  rights  of  senior  citizens  and  provides  certain  services, 
such  as  insurance,  and  information  through  its  magazine. 

Senior  Citizen  Center 

The  activities  provided  depend  upon  available  funding  and  the 
desires  of  persons  using  the  Center.     Included  are  recreation- 
al activities,  learning  experiences  and  hot  lunches.  Learn- 
ing activities  may  include,  ceramics,  painting  and  sketching. 
Recreation  may  include  games  arid  planned  trips , 

Senior  Day  Care  Centers  provide  services  for  persons  not  ill  enough 
to  be  in  a  nursing  home  or  hospital,  but  who  cannot  safely  be  at 
home  alone. 

Volunteer  Services  by  Retired  Senior  Citizens 

RSV?  provides  volunteer  services  with  no  pay  except  transporta- 
tion. 

Fo£     r  Grandparents  is  a  program  for  older  persons  who  like  children. 
Th^   volunteer  work  may  be  done  in  schools,  institutions,  etc.     It  is 
completely  voluntary. 

Dial-a-Friend 

Some  communities  have  arrangements  whereby  someone  telephones 
homebound  seniors  once  a  day  to  check  on  their  well-being  and 
give  friendly  cheer.  Seniors  may  also  telephone  if  they  need 
help. 

Your  community  may  have  other  organizations  which  you  may  wish  to 
list.     For  example,   "hose  coanected  with  churches,  etc. 

Handout  3:     Government  Lav/s  and  Programs  with  Specific 
Reference  to  the  Elderly 

Many  laws  are  divided  into  Titles  and  Sections.     Frequently,  certain 
benefits  are  referred  to  only  by  number.    This  can  be  confusing.  Most 
of  the  services  for  older  persons  are  under  two  laws:     The  Social  Se- 
curity Act  and  the  Older  Americans  Act.    Both  have  several  Titles  and 
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Handout  3  (continued) 


Sections  and  are  frequently  referred  to  by  the  Title  only. 
SOCIAL  SECURITY  BENEFITS 

As  originally  enacted,  Social  Security  was  to  provide  for  the  mate- 
rial needs  of  individuals  and  families,  protecting  aged  and  dis- 
abled persons  against  the  expenses  of  illness  that  can  exhaust  their 
savings,  keep  families  together,  and  give  children  the  opportunity 
to  grow  up  in  health  and  security.    The  most  important  Titles  for  the 
aged  person  are:     II,  XVI,    O/III,  XIX,  and  XX. 

Title  II  refers  to  retirement  (old  age)  survivors  and  disability  in- 
surance which  are  cash  benefits  paid  under  the  Social  Security  In- 
surance Program, 

Title  XVI  refers  to  Supplementary  Social  Security  Income  (SSI)  for 
the  aged,  blind  and  disabled.  Eligibility  is  complicated,  depend- 
ing upon  income  and  other  assets. 

Title  XVIII  relates  to  Medicare  which  is  health  insurance  adminis- 
tered by  Social  Security  Administration.     It:  has  two  parts  -  hospi- 
tal insurance  (Part  A)  and  medical  insurance  (Part  B) .  Regulations 
about  benefits  change  from  time  to  time  so  it  is  necessary  to  check 
on  those  currently  in  force.    The  Medical  Insurance  requires  month- 
ly premiums  paid  by  the  p3rson  receiving  benefits.    The  instructor 
may  obtain  a  copy  of  the  Handbook  for  Beneficiaries  from  the  local 
Social  Security  Office. 

Title  XIX    known  as  Medicaid,  makes  available  grants  to  states  to 
provide  medical  assistance  to  needy  families  with  dependent  children, 
aged,  blind  and  disabled  and  to  help  people  achieve  independence  or 
self-care  through  rehab ili nation  and  other  needed  services,     '^he  pro- 
gram is  administered  by  states.     All  medical  services,       Lu  in-patient 
and  out-patient  are  provided. 

Title  XX  consists  of  gran*:?::  cv.  states  for  social  programs.    The  state 
may  select  its  own  service      but  must  include  at  least  three  for  SSI 
recipients  and  one  rp'.at.  \  lj  protection,  self-support  or  seif=suf- 
f iciency . 

OLDER  AMERICANS  AC: 

Makes  grants  lo  state^  for  community  service  projects,  research  demon- 
stration and  training. 

Title  III  is  concerned  with  state  and  area  agencies  on  aging  and  pro- 
vides for  state  and  coramun:.  .:y  programs.    The  purpose  is  to  encourage 
and  help  state  and  local  communities  develop  comprehensive  and  coor- 
dinated service  systems  for  older  persons. 
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H     !out  3  (continued 


Title  V  provides  grants  for  acquisition,  alteration  or  renovation 
of  multi-purpose  senior  centers.     Grants  are  on  a  cost-sharing 
basis . 


Title  VII  involves  the  nutrition  program  for  the  elderly.    A  state 
may  request  allotments  through  Title  VII  by  submitting  a  suitable 
plan  to  the  Commissioner,  receive  a  grant  from  which  it  must  allot 
funds  to  public  or  private,  nonprofit  agencies  for  carrying  ou'c  the 
plan.     Those  who  receive  nutrition  grants  must  agree  to  provide  at 
least  one  hot  meal  a  day  for  five  or  more  days  a  week  or  any  added 
hot  or  cold  meals  it  may  elect  to  provide  that  assures  at  least 
one- third  of  the  daily  recommended  dietary  allowance.     Meals  may  be 
provided  at  centers  or  be  delivered  to  the  home. 


Title  IX  invo]         .   mmunity  service  employment  of  older  Americans. 
Its  purpose  is  .omote  useful  part-time  employment  for  persons 

55  years  and  older. 

Domestic  Volunteer  Service  Act  of  1973  is  to  help  retired  persons 
do  volunteer  services  in  the  community.     The  volunteer  should  be 
over  sixty  years  of  age  and  miy  work  in  any  field.     They  are  not 
paid  a  salary,  but  are  reimbursed  expenses.     Included  are  the  fos- 
ter grandparent  program  and  Older  American  Community  service  pro- 
grams . 

The  Housing  and  Community  Developirent  Ac .   provides  for  tne  acquisi- 
tion, construction,  reconstruction  or  installation  of  public  works 
facilities  and  site  or  other  improvements,  including  among  other 
things  senior  centers  and  low  income  housing  for  the  elderly  and 
handicapped . 

The  elderly  are  also  included  in  the  provision  of  other  laws  relat- 
ing to  education,  etc. 


137 


135 


UNIT  E:     UNDERSTANDING  AND  WORKING  WITH  ILL  PERSONS 


ESTIMATED  TIME:    2  Hours 


SUGGESTED  INSTRUCTOR:     Public  health  nurse,  social  worker 


INTRODUCTION 

Illness  and  disability  threaten  the  stability  of  home  and  family 
relationships.     A  knowledge  of  common  reactions  to  illness  and  of 
goals  for  home  care  service  will  help  the  homemaker-home  health  aide 
work    more  effectively  with  individuals  and  family  members  and  with 
the  health  care  team. 

T/ie  iMiAucto^  may  p/i^^oA  to  te,ach  thu  unU  In  conjunction  voaXIx 
SccXA.on  It/,  ?;iactical  SkJJUU  In  Vojuonal  Ccuic, 


EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

-  Identify  the  principal  goals  for  working  with  ill  persons 

-  identify  some  of  the  ways  individuals  and  family  txembers 
may  react  to  illness 

-  recognize  changes  in  behavior  of  r.he  individual  or  family 
members  that  require  professional  assessment  or  re-evaluation 

-  recognize  the  homemaker-home  health  aide's  relationship  and 
responsibility  to  the  person,  family  members,  the  agency  and 
the  care  team. 


CONTENT : 

Part  1:     Services  for  m  Pprsnns  pnri  Thp-fr  Fx^in-n-r^e 

The  need  {^o^  hommakoA-homc  hcaUh  aide  j^2A\jIcu  In  tunu  o{^  UZnu^. 

Loss  of  good  health  presents  so  many  unsettling  problems  to  the  ill 
person  and  to  family  members,  that  the  security  of  the  home  and 
familiar  surroundings  often  is  opted  for,  above  any  other  choice,  for  care 
and  convalescence.     Through  the  provision  of  professionally  directed 
home  care  services,  many  persons  can  return  home  from  the  hospital 
sooner  than  might  otherwise  be  possible.     For  others,  the  avail- 
ability of  home  care  services  can  prevent  or  postpone  hospital  ad- 
mission or  unnecessary  placements  in  nursing  homes  and  other  residen- 
tial facilities.     Persons  in  terminal  stages  of  illness  often  prefer 
to  be  with  their  families  and  loved  ones  in  familiar  surroundings. 
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When  highly  specialized  personnel  and  equipment  are  not  required, 
care  at  home  should  be  a  valid  option.     In  some  communities  hospice 
services  are  brought  to  the  dying  persons  in  their  own  homes  by  a 
multi-disciplinary  team. 

Following  are  some  of  the  principal  reasons  why  home  care  services 
may  be  needed: 

-  to  facilitate  hospital  discharge  of  persons  who  can  be  cared 
for  at  heme 

-  to  relieve  a  family  member  of  the  constant  care  o2  the  sick 
person,  providing  opportunities  for  undisturbed  rest  or  for 
handling  of  business  matters,  or  time  for  diversion  or 
recreation 

-  to  assist  an  individual  living  alone  with  the  demands  of  an 
incapacitated  spouse 

~  to  provide  working  members  of  the  family  with  the  skilled 
assistance  they  need  in  the  care  of  an  ill  or  aged  family 
member 

-  to  assist  the  health  care  team  in  providing  a  level  of  skilled 
care  which  family  members  are  unable  or  unwilling  to  provide 
fo     the  ill  individual 

-  to  assist  with  rehabilitative  procedures  and  the  use  of 
functional  appliances  directed  toward  independent  living. 

Part  2:     Common  Reactions  to  Illness 

Some  tQ,chyiiqu2^  ^o^l  ddating  voaMi  tho,  /izacXion^  to  iZbicj^^  : 

Reactions  of  an  individual  to  illness  will  vary , depending  upon  the 
nature  of  the  illness,  the  degree  of  incapacity  or  disfigurement 
in\;oived,  prior  life  experience  and  personality.     The  age  and  timing 
of  che  illness  in  relation  to  other  events  taking  place  in  a  person's 
life     and  the  kind  of  relationships  with  others, will  also  affect 
reactions  to  illness.     The  response  of  family  members  will  vary, 
depending  upon  the  nature  and  duration  of  demands  caused  by  the 
illness  and  upon  the  strength  and  stability  of  the  family  unit. 
For  some  families,  the  short-term  illness  of  an  active  member  may 
represent  more  of  a  crisis  than  the  long-term  illness  in  another 
family  which  has  established  patterns  for  coping  with  the  illness. 
The  reverse  may  also  be  true;  a  family  may  be  motivated  by  the  crisis 
and  readily  make    whatever  adjustments  are  required  while  another 
may  slowly  disintegrate  under  the  burden.     A  sensitive  and  perceptive 
homemaker-home  health  aide  will  be  aware  of  and  be  able  to  identify 
some  of  the  common  reactions  to  illness.     The  reactions  discussed 
here  are: 

-  denial  -  impatience 


-  depression 


-  over-dependence 
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T/ie  i^Ut/iuctoK  may  k^qJi  to  Exhibit  I. 

D^^^^^l  is  a  reaction  to  illness  used  by  some  people.     By  denying  its 
existence  and  the  meaning  it  has  for  them,  they  attempt  to  cope  with 
illness.     They  may  resist  medical  care,  advice  and  the  treatment 
regimen  in  an  attempt  to  carry  on  as  before.     They  ''block  out*' 
diagnosis,  prognosis  or  related  limitations.     Over-optimism  is  a  form 
of  denial.     Denial  is  a  human  defense  mechanism  often  found  when  there 
is  high  anxiety  about  the  outcome  of  an  illness  or  surgical  procedure. 
It  sometimes  happens  that  the  family's  response  is  such  that  the  patient 
feels  the  need  to  deny  the  illness. 

Depression  often  accompanies  illness.     Poor  appetite,  undue  sleeping, 
disinterest  in  people  and  things,  and  preoccupation  with  the  illness 
is  seen  in  the  depressed  individual.     Depressed  feelings  may  be  ex- 
pressed in  such  statements  as  "not  pulling  one's  load,"  "not  being 
up  to  it,"  "being  a  burden,"  and  other  comments.     In  some  instances, 
the  individual  is  overly  apologetic  and  overly  appreciative.  Establish- 
ing daily  routines,  giving  recognition  for  realistic  effort  and 
progress,  suggesting  appropriate  activities,  encouraging  participa- 
tion in  decisions  and  activities,  and  listening  actively  are  useful 
techniques  with  ill  persons  who  are  feeling  depressed.  These 
approaches  are  also  helpful  to  family  members. 

Impatience  takes  various  forms.     Impatience  with  thoso  who  are  trying 
to  assist  the  person;   impatience  with  one's  self,  one's  limitations, 
impatience  with  the  "miracles  of  modern  medicine"  and  the  length 
of  time  it  takes  for  healing  to  take  place.     Complaints  and  other 
expressions  of  irritability  are  air  st  invariably  related  to  dis- 
comfort, pain  and  unhappiness  rather  than  to  the  homemaker-home 
health  aide's  activities  or  those  of  other  members  of  the  helping 
team,  including  family  members.     Remaining  cheerful  and  calm  while 
continuing  to  carry  out  assigned  duties  efficiently  and  thought- 
fully would  be  appropriate  responses. 

Over-dependence  occurs  when  security  is  threatened  by  illness  and 
fear  of  the  future.     Gratification  derived  from  the  attention  and 
care  received  may  help  to  restore  security  and  a  sense  of  well-being. 
Encouragement  and  recognition  wisely  handled  will  usually  help  in 
the  transition  from  over-dependence  to  increasing  independence  as 
good  health  is  regained.     Family  members,  in  their  concern  for 
the  ill  individual,  may  encourage  over-dependence.     The  aide  should 
help  the  family  recognize  when  over-dependence  is  being  encouraged. 

Part  3:     Goals  for  the  Care  of  111  Persons 

J\vU  topic  iA)ltl  ^xpZo/i^  hom^akoA-homd  hc^alth  ald^'6  g^ncJla^  gooLs 
In  coAlng  {^on,  tim  UX  pVi^on. 


ERIC 


The  goal  in  the  case  of  ill  persons  is  the  same  as  in  all  homemaker- 
home  health  aide  services:     to  help  individuals  and  families  return 
to,  or  remain, in  their  own  homes  for  as  long  as  it  is  safe  and  practical 
and  for  them  their  choice  of  care  and  to  help  them  become  as  in- 
dependent as  their  capacities  permit.     Within  these  broadly  stated 
goals  fall  more  specific  goals  for  the  homemaker-home  health  aide  who 
is  giving  personal  care  to  ill  people.    T/ie  Iw^ViixdtoK  matj  Ahou)  Exhibit  2. 
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The  first  goal  is  to  promote  self-care  and  independence.  Achieving 
this  goal  is  an  important  challenge  to  the  skillful  homemaker-home 
health  aide.     In  the  care  of  the  sick  person,  the  homemaker-home 
health  aide  should,  allow  any  possible  participation  on  the  part  of 
the  ill  person  and  encourage  him  in  activities  as  steps  toward  im- 
provement and  greater  independence.     Doing  for  an  ill  person  what 
he  is  able  to  do  for  himself  can  create  unnecessary  dependency  that 
will  be  difficult  to  manage  when  it  comes  time  to  terminate  the 
service.     The  promotion  of  self-care  and  independence  io  best 
achieved  in  talking  with  the  person  about  what  it  is  that  he  can  and 
cannot  do.     For  example,  if  an  individual  initiates  activity  and  is 
making  even  slow  progress,  it  is  best  not  to  interrupt  his  attempt 
with  an  offer  of  help.     If  he  shows  signs  of  fatigue,  or  difficulty 
with  the  activity,   it  may  be  useful  to  clarify  whether  help  is  needed 
and  what  kind  of  assistance  would  be  welcome.     Often  persons  know 
what  kind  of  assistance  they  need.     Learning  to  recognize  stated 
and  unstated  indications  of  what  persons  can  and  cannot  do  is  an 
important  aspect  of  home  health  care. 

Assuring  safety  and  comfort  is  the  second  goal  of  personal  care. 
Being  alert  to  ways  in  which  physical  strain  and  home  accidents  can 
be  avoided  protects  both  the  person  and  the  homemaker-home  health 
aide.     Correct  body  mechanics  in  positioning  the  person  receiving 
care  and  also  in  the  homemaker-home  health  aide  will  prevent  unneces- 
sary physical  strain.     Often  the  most  simple  acts  provide  comfort, 
such  as  bringing  a  cup  of  crushed  ice  to  a  person  with  a  fever  or 
dry  mouth,  opening  or  closing  the  shades. 

Maintaining  dignity  and  self-respect    is  the  third  goal  of  personal 
care.     It  is  particularly  important  when  working  with  ill  persons. 
Illness  can  invoke  feelings  of  : -ss  in  the  individual  and  family. 
In  some  cases,  these  feelings  stem  from  inability  to  perform  ex- 
pected roles  and  responsibilities  or  from  the  loss  of  a  job,  etc. 
Among  the  ways  in  which  dignity  and  self-respect  can  be  safeguarded 
are:     respect  for  privacy,  treating  the  person  with  age-appropriate 
behavior,  and  avoiding  talking  to  another  individual  about  the  sick 
person  as  if  he  were  not  there. 

Respect  for  privacy  is  important.     A  person  may  be  unable  to  leave 
the  room    or  the  house     to  find  privacy  or  to  be  alone.  Attention 
should  be  given  to  requests  for  being  alone  when  such  discussion  is 
initiated.     There  also  is  need  to  respect  the  rights  of  privacy  in 
the  intimate  details  of  care,  such  as  dressing,  bowel  and  bladder 
functions,  and  eating  habits. 

The  ill  person  should  be  treated  with  age-appropriate  behavior.  The 
skillful  homemaker-home  health  aide  can  relate  to  individuals  in  a 
way  that  conveys  commitment  and  understanding  without  using  baby 
talk    or  treating  the  adult  person  as  if  he  were  a  child.     The  ninety- 
year-old  matriarch  of  ^  family  may  resent  a  question  such  as  "Did 
we  have  a  bowel  movement  today?"  but  respond  well  to  a  simple  direct 
question,  "Did  you  have  a  bowel  movement  today  ?" 

In  some  circumstances  diapers  and  bibs  may  be  useful  for  cleanliness 
and  efficiency  in  the  home  care  effort.     However,  it  is  important  to 
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be  aware  of  how  such  procedures  may  make  the  person  feel.  Acceptance 
by  the  person  may  be  related,   in  part,  to  whether  the  procedures  are 
introduced  in  a  matter-of-fact  manner  as  necessary,  useful  or  convenient. 
The  aide  should  be  prepared  to  handle  questions  directly  and  allay  any  anxiety 

Avoid  talking  about  the  ill  person  to  another  in  his  presence  as  if 
he  wasn't  there.     Sometimes  a  visitor  may  ask  for  personal  informa- 
tion about  the  person.     When  the  person  is  able  to  talk,   the  sensitive 
home maker- home  health  aide  can  help  the  visitor  make  contact  with  the 
person  by  repeating  the  question  of  the  visitor,  something  like, 
''how  are  you  today,  Mr.  Jones?"    This  allows  the  person  to  give  to 
others  the  kind  of  information  he  chooses  to  give  about  his  own  health. 

When  the  individual  is  not  able  to  speak  for  himself,  it  may  be 
helpful  to  give  a  short,  but  neutral^  response  in  a  friendly  manner. 
An  example  of  such  a  comment  is:     "Oh,  he's  coming  along,  and  how  are 
you?" 

Maintaining  stability  is  the  fourth  goal  of  personal  care.     The  presence 
of  a  homemaker-home  health  aide  contributes  much  to  the  restoration 
or  preservation  of  stability  in  the  home.     Usually,   the  homemaker- 
home  health  aide  is  in  the  home  more  frequently  and  for  longer  periods 
of  time  than  are  other  members  of  the  home  care  team.     In  some  cases 
she  may  be  the  only  helping  person  coming  to  the  home  ,    ■>ther  than 
the  occasional  brief  visits  of  relatives  or  friends.     ::.ome  of  the 
ways  in  which  stability  of  the  home  can  be  maintained  are: 

-  doing  one's  work  in  an  efficient,  cheerful  and  calm  manner 

-  showing  respect  for  the  wishes  and  living  patterns  of  the 
individual  and  family 

-  being  dependable  and  punctual 

-  planning  a  work  schedule  which  meshes  with  the  family's 
schedule  and  needs 

-  being  clear  about  the  purpose  of  the  service  and  the  plan  of 
care;  knowing  what  tasks  can  be  performed  and  communicating 
these  clearly  to  the  family  and  individual 

Part  4:     Health  Care  Tasks 

Health  care  tasks  are  usually  associated  with  personal  care.  Personal 
care  services  by  the  homemaker-home  health  aide  consist  of  two  types 
—  supportive  personal  care  and  personal  care  as  part  of  the  medical 
plan . 

Personal  care  as  supportive  assistance  is  involved  in  maintaining 
and  promoting  normal  standards  of  health  and  hygiene  in  all  families 
served  by  homemaker-home  health  aide  service.     Some  elderly  and  con- 
valescent persons  who  are  otherwise  independent  may  need  occasional 
assistance  with  activities  of  daily  living  —  bathing,  grooming, 
walking  or  having  meals  brought  to  them  until  they  are  able  to  move 
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about  without  undue  fatigue.     Some  disabled,  ill  or  generally  infirm 
persons  who  function  independently  within  the  limits  of  their  dis- 
abilities may  need  supportive  assistance  over  an  extended  period  or 
for  their  lifetime.     Both  children  and  adults  may  need  to  be  reminded 
to  take  prescribed  medication  or  they  may  need  simple  modifications 
of  the  diet.     These  personal  care  tasks  are  viewed  as  necessary  if 
a  child  or  adult  is  to  attain  or  maintain  as  much  self-care  management 
as  possible.     These  services  are  considered  routine  for  the  trained 
homemaker-home  health  aide  functioning  in  a  professionally  directed 
program  with  applicable  policies  and  professional  supervision.  Such 
services  may  be  supervised  by  the  social  worker,  home  economist  or 
other  professionals. 

Because  the.  homemaker-home  health  aide  may  be  the  only  agency  staff 
person  in  the  home  on  a  consistent  basis,  the  ability  to  observe  and 
report  changes  is  imperative.     The  continued  safety  and  appropriate- 
ness of  tasks  performed  as  supportive  assistance  will  depend  on  the 
aide's  ability  and  judgment  in  reporting  changes  in  behavior  to  the 
supervisor.     Chronic  illness  or  disability  is  not  static  but  constantly 
changing.     Some  of  the  changes  in  a  person's  condition  which  should  be 
reported  promptly  are  listed  below  and  discussed  again  in  the  last 
section  of  this  unit: 

-  sleeping  an  undue  amount 

-  changes  in  speech,  eating  or  toilet  patterns 

-  prolonged  absence  from  the  home 

~  refusal  to  take  prescribed  medication. 

Personal  care  as  part  of  the  medical  treatment  of  an  ill  or  disabled 
person  is  always  under  the  direction  and  technical  supervision  of  an 
appropriate  member  of  the  health  profession,  usually  a  registered 
nurse  who  is  a  community  health  nurse.     Under  these  circumstances, 
personal  care  requires  that: 

-  the  person  is  under  active  medical  supervision 

-  an  overall  plan  of  care  has  been  developed 

-  the  social  situation  is  sufficiently  acceptable  to  permit  care 
at  home. 

As  a  co-worker  with  the  professional  nurse  and  other  members  of  the 
health  care  team,  the  homemaker-home  health  aide  carries  out  assigned 
tasks  and  activities  which  are  part  of  a  total  plan  to  assist  the 
patient  to  regain  and  maintain  the  highest  level  of  activity  possible. 
Depending  upon  the  needs  in  the  situation,  the  team  may  include  one  or 
more  nurses  with  various  specialties,  a  social  worker,  physical, 
speech  or  occupational  therapist,  home  economist,  dietitian,  physi- 
cian assistants  as  well  as  other  specialists.    Personnel  may  be 
employed  by  the  provider  agency  or  be  from  other  community  agencies 
and  organizations. 
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As  a  member  of  the  home  care  team,   the  homemaker-home  health  aide 
serves  a  unique  and  often  crucial  role  in  the  effective  care  and  re- 
habilitation of  the  sick  person.     At  the  same  time,   the  aide's  presence 
in  the  home  and  thoughtful  assistance  provides  reassurance,  relief  and 
encouragement  to  the  family  members.     The  role  in  relation  to  the  ill 
person  and  to  family  members  involves  several  factors.     As  in  all 
cases*  requiring  homemaker-home  health  aide  service,   the  degree  of 
responsibility,  nature  and  extent  of  activities  will  vary  in  each 
situation.     [fox  dctcul^  ^IcgcilcLiMi]  tliQ.  CcilC  Plan  .6Ce  Pcixt  Un.lt  C 
Si\cUcyi  I.) 

The  ultimate  responsibility  for  service  rests  with  professional  members 
of  the  home  care  team.     The  professional  has  the  immediate  responsi- 
bility for  assessment,  dovelopment ,  and  implementation  of  the  plan  of 
care,  with  the  homemaker-home  liealth  aide  an  integral  part  of  the 
plan.     Generally  accepted  guides  for  the  homemaker-home  health  aide 
role  in  helping  with  the  care  of  ill  persons  include  three  primary 
responsibilities : 

-  supporting  and  encouraging  the  person  to  follow  the  prescribed 
medical  program.     New  personal  care  services  would  be  initiated 
only  on  the  approval  of  the  supervising  member  of  the  home  care 
team. 

-  giving  no  service  to  which  thj  ill  person  objects.     The  objection 
would  be  reported  to  the  supe^\*isor  at  the  earliest  opportunity. 

-  performing  only  those  tasks  which  are  considered  suitable  for 
the  person.     Determination  of     u:"  lability  —  appropriateness 
and  safety  —  is  made  by  the  s..pervising  member  of  the  home 
care  team. 

In  addition  to  the  persoa^jL  care,  ot        -services  for  the  sick  person 
may  include: 

-  preparation  of  meals  .in'.,  ^.pecial  diets 

-  housekeeping 

-  care  of  clothing  —  ua^-^hing,   :".ron\ng  and  mending 

-  shopping,  paying  bills 

-  accompanying  the  persui\  cn  ^•'aJ.ks     and   to  medical  and  other 
appointments 

-  rearranging  work  areas 

-  providing  companionship  ana  appropriate  recreation 

Because  the  homemaker-home  health  aide  is  in  the  home  more  frequently 
and  for  longer  periods  of  time  than  other  staff,  her  observations 
influence  the  plan  of  care. 

Examples  of  the  observations  reported  to  the  team  are: 
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-  observing  and  reporting  a  physical  sign  or  symptom  of  change 
{d^txUl^d  in  UnJJ:      Suction  II/) 

-  observing  and  reporting  improved  appetite  and  greater  interest 
in  doing  more  for  one's  self  could  indicate  progress  toward 
recovery  and  a  planned  reduction  of  service 

-  noting  and  reporting  serious  shortage  of  goods  or  necessary 
equipment  for  the  comfort  or  care  of  the  ill  person.  Addi- 
tional community  resources  may  need  to  be  called  upon  to  help 

-  observing  changes  in  the  family  situation  that  may  influence 
ability  to  meet  the  individual's  care  need  —  including  attitudes 
and  effect  of  demands  of  the  ill  person  on  the  family  members. 

The  supervisor  (or  other  designated  member  of  the  home  care  team)  is 
always  the  first  resource  when  problems  arise.     If  asked  by  the  ill 
person,  a  famj^v  member  or  other  members  of  the  health  care  team  to 
perform  an  ac        ty  that  raises  a  question,  the  homemaker-home  health 
aide  should  either  talk  it  over  with  the  supervisor  or  ask  the  in- 
dividual to  discuss  it  with    the  supervisor, to  clarify  the  safety  and 
appropriateness  of  the  task  to  be  performed.     Examples  might  be  the 
request  by  an  ill  person  to  have  an  enema,  an  injection  or  some  other 
procedure  for  which  the  homemaker-home  health  aide  is  not  trained  or 
that  is  not  within  the  policies  of  the  agency. 

The  homemaker-home  health  aide  does  not  replace  the  services  of  the 
nurse,  social  worker  or  other  therapist,  but  by  working  in  close  rela- 
tionship, performing  personal  care  and  other  services  based  on  an 
individual  evaluation  of  the  individual's  total  needs,  the  aide  makes 
a  most  valuable  contribution  to  the  care  and  comfort  of  sick  persons 
and  overburdened  family  members. 
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ASSESSMENT: 

1.  Name  three  reasons  why  individuals  may  need  homeTnaker-homG  health  aide 
services  when  there  is  illness. 

1.  

2.  

3.  ^  

2.  Describe  three  ways  in  which  a  person  may  react  to  illness. 

1.  

2.  

3.  

3.  V/hat  are  the  goals  in  giving  personal  care  to  the  sick  person? 

1.  

2 . 

3.  

4.  

4.  What  are  the  three  principal  guides  for  homemaker-home  health  aides 
in  providing  personal  care? 


2._ 
3. 


5.       Name  two  ways  in  which  the  homemaker-home  health  aide  relates  to  the 
health  care  team. 


1. 


1  i  7 
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ANSWERS  : 

1.  To  relieve  a  family  meiriber. 

To  assist  the  individual  living  alone. 

To  assist  in  rehabilitation  procedures. 

To  assist  the  health  care  team  carry  out  procedures- 

2.  Denial. 
Depression . 
("H/er-dependenro . 
Impatience . 

3.  Promotes  self-care  and  independence. 
Assures  safety  and  comfort.' 
Maintains  dignity,   respect  and  privacy. 
Maintains  stability  in  the  home. 

4.  Supporting  and  encouraging  the  person  to  follow  medical  supervision. 
Giving  no  service  to  which  the  patient  objects. 

Performing  only  those  tasks  considered  suitable  for  the  sick  person, 
the  homemaker-home  health  aide  and  the  agency  (policy). 

5.  Observing. 
Reporting. 

Carrying  out  procedures  that  have  been  taught. 
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AIDS 

Exercise  1:  Reactions  to  Illness  and  Stress 

Exercise  2:  Selected  Personal  Care  Goals;    Role  Play 

Exercise  3:  Personal  Care  Tasks 

Exhibit  1:  Reactions  to  Illness 

Exhibit  2:  Personal  Care  Goals 

Exhibit  3:  Role  of  the  Aide  in  Relation  to  Selected  Factors 


Discussion  Questions  1;     Understanding  and  Working  With  111 

Persons 
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Exercise  1:     Reactions  to  Illness 


This  exercise  is  designed  to  focus  discussion  and  exploration 
on  common  reactions  to  illness.     These  reactions  would  include  denial,  de- 
pression, impatience,  and  dependence. 


Elicit  from  the  trainee  group  several  situations  from  their 
experience  that  exemplify  each  reaction. 


Explore  possible  human  needs  that  are  involved  in  the 
reactions . 


List  on  a  flipchart  or  board. 


Guide  discussion  concerning  the  needs  and  reactions.  Why  are 
needs  a.id  reactions  important  for  home  maker-home,  health  aides 
to  recognize  and  understand? 


IjO 
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Exercise  2:     Selected  Personal  Care  Goals:     Role  Play 

The  goals  of  personal  care  are  emphasized  in  this  exercise  through  selected 
role  plays.     The  personal  care  goals  include:     promoting  self-care  and  in- 
depends  icc,  assuring  safety  and  comfort,  maintaining  dignit> ,  and  maintain- 
ing stability. 

-  Divide  the  group  into  pairs. 

-  Have  each  pair  in  turn  determine  and  present  a  difference  hypo- 
thetical situation.     The  role  plays  should  focus  on  ways  to  meet 
each  goal- 

-  Open  each  situation  for  discussion  by  the  group. 
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Exercise  3:     Personal  Care  Tasks 


This  exercise  will  identify  a  variety  of  personal  care  tasks  pei formed  for 
ill  persons  and  their  families.     It  will  assist  in  distinguishing  between 
supportive  personal  care  and  personal  care  that  is  part  of  a  medical  plan. 

-  Ask  the  group  to  generate  a  list  of  personal  care  tasks. 


-  Place  them  on  a  chart  or  board. 


Next,  have  the  group  assign  the  tasks  they  listed  to  either 
of  the  following: 


Supportive  Medical  Plan  Related 


-  Guide  discussion  to  point  cut  differences  in  tasks  and 
the  homemaker-home  health  aide's  role. 
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Exhibit  1:  Reactions  to  Illness 


DENIAL 


DEPRESSION 


IMPATIENCE 


OVEH  DEPENDENCE 


ERIC 
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Exhibit  2:  Personal  Care  Goals 


•  Promoting  Self-Care  and  Independence 
■  Assuring  Safety  and  Comfort 

-Maintaining  Dignity 

•  Respect  for  Privacy 

•  Age  Appropriate  Behavior 

•  Avoid  Talking  as  if  Patient  Isn't  There 

-Maintaining  Stability 


ERIC 
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Exhibits:  Role  of  the  Homemaker  •  Home  Health 

Aide  In  Relation  to  Selected  Factors 

home  home  person 

care  care  and 

team  plan  family 


ERIC 
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Discussion  Question  1:     Understanding  and  Working  with  111  Persons 


1.     Discuss  the  reasons  why  persons  may  need  homemaker-hoine  health 
aide  services. 


2.     What  are  some  of  the  feelings  that  go  with  being  sick; 


3.     How  do  you  feel  about  yourself  when  ill  -  what  kinds  of  feel- 
ings are  generated,  and  how  do  you  deal  with  them? 


4.     How  do  you  feel  about  others  when  they  are  sick?    Which  of 
the  feelings  that  are  generated  by  illness  would  you  find 
most  difficult  to  deal  with? 


5.     How  can  a  homemaker-home  health  aide  relate  to  a  sick  person 
without  feeling  that  he  is  a  burden,  or  feeling  sorry  for 
the  sick  person? 


6.     Denial  is  one  of  the  feelings  that  come  with  long  and  short 
term  illness.     Give  an  illustration  of  how  a  sick  person 
might  act,  and  discuss  how  the  homemaker-home  health  aide 
might  respond  to  it. 


7.     What  are  other  reactions    to  illness' 


8.     Describe  the  ways  in  which  homemaker-home  health  aide  service 
assists  in  the  care  of  ill  persons. 


9.     Describe  how  a  homemaker-home  health  aide  can  relate  to  the 
ill  person  and  maintain  the  dignity  of  the  sick  person. 


10.     Describe  the  team  approach  and  the  role  of  the  homemaker-home 
health  aide.     Who  is  on  the  team?    What  is  the  service  plan? 


56 
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UNIT  F:     UNDERSTANDING  AND  WORKING  WITH  DISABLED  PERSONS 


ESTIMATED  TIME:     2  hours 

SUGGESTED  INSTRUCTOR:     Social  worker,   community  nurse  or  rehabilitation 

center  staff  roember 


INTRODUCTION 

Physical  and  mental  handicaps  present  special  problems  for  coping  with 
activities  of  daily  living.     Adults  and  children  with  disabilities 
and  their  families  come  to  the  artention  of  horaenalcer-home  health 
aide  services.     To  work  effectively  with  them,   the  homemaker-home 
health  aide  should  have  some  understanding  of  disabling  conditions. 
Knowledge,   techniques  and  skills  for  working  with  specific  disabili- 
ties should  be  provided  by  individual  instruction  or  given  in  more 
advanced  training  sessions.     Tk<J>  uviUl  and  tho,  appmdUx  modixJid  pKOvldd 
an  Int/ioduction  to  m^lUng  w^k  dU^ablzd  pdn^oru^.    Von.  in-do^ptk  tAjO^yiing 
-5ce  tkc  mayinail  (^oK  ^p(>.c.iaLizQ,d  In^tAuc^on  oi  hommakoA-homn  hdoWi 
aldu  iOoKfUng  WAjth  dtvoJiopmo^niaJi  dUabltitiu  avoAlablo,  (^Kom  th.t 
HatlonaZ.  Council  f^on  HommakoA-Homei  Health  Aide,  Sd^ivlcu  Inc.,  67 
iKvlng  Place.,  t^ow  VoHk,  14. V.  10003. 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to; 

-  disLinj^uish  between  a  disability  and  an  illness 

-  assess  one's  own  attitude  toward  persons  who  are  disabled 

-  know  the  principal  goals  foiT  working  with  disabled  persons  and 
their  families 

-  id^vriLifv  some  ways  disabled  persons  can  be  helped  to  function 
more  independently 

CONTHNT 

Part  1:     Disability  and  Illness 

Tills  'Section  di^tAMgLLUliQA  biUmcn  dl^abltctij  ayid  lilnc^6. 

The  term  disability  refers  to  permanent  physical  or  mental  incapacity. 
It  is  the  absence  or  impairment  of  some  function  -  specific  activity 
or  skill  -  that  will  not  return  with  time.     The  range  of  disabling 
conditions  include  blindness,  deafness,   inability  to  walk,  speech 
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disorders,  mental  retardation  and  other  conditions.     A  disability  may 
be  caused  by  an  accident  in  which  irreversible  dan:age  occurs  to  the 
brain  or  to  some  other  organ  or  part  of  the  body.     Complications  at 
the  time  of  conception  or  during  pregnancy  and  delivery  may  also 
result  in  the  birth  of  a  development.ally  disabled  child.  Chronic 
illness,  though  often  not  visible  to  ochers,  such  as  diabetes  or 
some  heart  conditions,  might  also  impair  one's  ability  to  perform 
certain  activities  or  use  certain  skillSo 

Illness  is  the  absence  of  good  health  -  an  unhealthy  or  diseased 
condition  of  the  body  or  mind  associated  with  pain  and  discomfort. 
Wliile  an  acute  or  chronic  illness  may  produce  a  temporary  or  permanent 
disability,  a  disability  does  not  produce  illness,  although  the  dis- 
abled person  may  have  a  susceptibility  to  illness. 

It  is  important  to  remember  that  di.sabled  or  handicapped  persons  are 
persons  who  happen  to  have  a  disability.     As  persons,  whether  children 
or  adults,   they  have  the  same  basic  needs  as  everyone  else.  These 
needs  may  be  intensified  by  the  particular  loss  of  function,   the  age, 
personality  structure  and  the  capacity  of  the  individual  to  make  n-^apta- 
tion  to  his  handicap.     Reactions  to  handicapping  com'.itions  diffi-i 
amonj;   individuals  and  within  the  same   individual  from  time  to  tine. 

Since  the  kind  and  degree  of  disability  and  adaptation  vary     ^-h  c^irU 
person,  tasks  performed  for  or  with  the  individual  must  be  c  .^istera. 
with  the  amount  of   functioning  the  individual   can  realisticaJ  ly  mana^ze 
for  himself.     Not  everyone  with  a  physical  or  mental  disability  needs 
help,  but:  many  do.     With  instruction,   prosthetic  devices  anu  inp^enuity 
many  disabled  persons  manage  activities  of  daily  living  ana  are  gain- 
fully employed.     Others  require  periodic  help  and  still  others  require 
assistive  heip  or  custodial  care  Lhroughout  their  lives.     An  ^;.creasinu 
number  of  disabled  persons  are  ^>si  ahl  ish  ing  their  own  homes  and  llvin- 
independently. 

Families  of  severly  handicapped  cl)ildren  are  faced  with  many  difficult 
problems.     in  addicion  to  the  demands  on  their  time  and  energy  in  caring 
for  the  handicapped     h i I d ,parents  must  also  cope  with  their  own  feelings, 
(iailt,  sliame,  disappointment,  anger  and  frustration  are  often  present. 
Faniily  members  may  resent  the  time  and  special  care  given  to  the  handi- 
capped chiJd  and  parents  themselves  may  be  burdened  with  guilt  for 
neglecting  others.     Sometiiy-es  their  anger  and  guilt  cause  parents  to 
reject  the  child  cr  to  deny  the  painful  presence  of  the  condition, 
rvncrallv  efforts  are  made  to  help  the  family  maintain  the  child  or 
person  with     Mir  deve  I  opnu-n  La  1   disahilily    in  his  own  home   in  as 
aormal  circumstances  as  possible,   hut  others  may  need  Lo  he   in  an 
institution  for  educational  or  maintenance  care. 

Part  2:     r;(>als.  Hole  and  the  Use  of  Homemaker-IIome  iiealth  Aide  Service 

T/ic5  to}?.ic  u  ccnicc/wQ.d  with  lioiv  the.  <spcc.u(.f  nccdi^  of,  the  duabCcd 
pM^iCni  and  foiiiWij  can  be.  met. 

The  general  goals  of  the  service  in  working  with  individuals  and  families 
are  to: 
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-  promote  maximum  self-care  and  independence  within  the  limits 
of  the  disabling  condition 

-  provide  personal  care  and  home  maintenance  services  for  persons 
who  are  disabled  and  living  independently 

-  provide  relief  to  family  members  by  either  caring  for  the 
handicapped  individual  or  by  helping  with  the  care  of  others 
in  the  household 

-  relieve  the  parents  so  that  they  may  enjoy  out -of -home  ^lctivities 
such  as  shopping,   recreation,  vacations,  etc. 

Techniques  and  the  plan  of  service  ara  designed  for  the  specific  dis- 
ability,  the  particular  person  and  the  family  situation.     With  additional 
training,  homemaker-home  health  aides  have  successfully  helped  children 
with  handicaps  and  their  parents  to  establish  routines  and  methods 
for  toilet  training,   independent  feeding,  dressing  and  grooming.  lA*;irning 
to  speak  was  also  begun  under  patient  and  persistent  guidance. 
Most  usually  there  is  a  progression  of  goals  with  an  opportunity  for 
tit  individual  and  family  to  experience  success  before  moving  to  the 
next  step  in  self-care.     The  service  can  be  equally  effective  in  in- 
creasing indepL.      rice  of  persons  with   Limited  sight,  mobility  and 
other  handicapping  conditions-     l^Tnile  complete  independence  may  never 
be  achieved  by  those  with  sovrre  disabilities,   it  is  possible  to  help 
many  master  enough  self-care  skills  to  reduce  the  burden  on  others  and 
to  become  eligible  for  further  specialized  training  programs »     Somn  o{) 
tli(L  tijpicaZ  activAJi^iz^  ivlvtck  a^Au  can  paKf^onm  to  promote  6cl{)-caA(i 
and  Independence  {See  Handotit  1]  wu^t  be  ba^ed  on  ca/ie^uZ  a^^^OyS^mejit 
btj  p^op^e^^>loncl^  mejnbcA^  of^  the  ca/ia  team.    Ton.  added  ln{)OmatAon  on 
Vevelopme^vtal  VLsabL^AXieA ,  6ee  Appcndi.x  1 ,  C. 
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ASSESSMENT 


(Read  each  statement.     Discuss  reasons  for  trainee's  response.) 


ASSESSMENT  OF  ATTITUDE 

AGREE 

DISAGREE 

NO  OPINION 

People  with  a  disability  are  sick  and 
should  be  treated  the  same  way  ill 
people  are  treated. 

Those  with  disabilities  are  better 
off  if  they  are  waited  on  and  cared 
for. 

People  who  are  blind  can  understand 
better  if  people  raise  their  voices 
when  talking  to  them. 

People  with  a  disability  should  be 
treated  with  pity. 

I  feel  that  people  with  a  disability 
often  can  take  care  of  themselves. 
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Exercise  1:     Field  Visit  to  a  Rehabilitation  Center  or  home 
Exercise  2:     Disabled  Persons  and  Their  Families 
Exercise  3:     Disability  and  Loss 

Discussion  Questions  1:     Disabled  Persons 
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Exercise  1:     Field  Visit  to  a  Rehabilitation  Center  or  Home 

This  fie].d  activity  is  suggested  to  acquaint  trainees  with  the  range 
of  handicaps  and  available  services  or  programs.  The  visit  should  be 
followed  by  group  discussion. 

A  visit  to  a  home  with  a  physical  therapist  or  a  rehabilitation  nurse 
to  observe  treatment  may  he.i  p  demonstrate  how  complicated  treatments  can 
be  done  in  the  home . 


Exercise  2:     Disabled  Persons  and  Their  Families 

A  variety  of  disabilities  will  be  explored  to  determine  the  range  of 
needs,  reactions,  and  services  found  in  each. 

-  Have  the  trainees  enumerate  five  types  of  disabilities. 

-  Describe  the  needs  of  the  disabled  person  and  the  family 
in  each  case  situation. 

-  Discuss  how  these  needs  can  be  met  and  the  factors  that  might 
block  their  fulfillment. 

-  Discuss  the  aide's  teaching  role  in  the  disabilities 
identified . 


Exercise  3:     Disability  and  Loss 

Disabilities  often  mean  a  loss  of  one's  ability  to  perform  certain 
activities  or  use  certain  skills  that  were  previously  unimpaired.  When 
this  occurs,  a  sense  of  loss  and  grieving  often  occurs  that  is  similar 
to  a  '  ir.uation  where  a  death  of  a  loved  one  has  occurred. 

iiave  the  group  give  examples. 

-  Discuss  the  grieving  process  and  working  through  a  loss. 

-  Indicato.  the  importance  of  this  knowledge  for  aides. 
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DISCUSSION  QUESTIONS  1:     Disabled  Persons 

!•    What  is  the  difference  between  an  illness  and  a  disability? 

1.     What  attitudes  are  commonly  held  about  disabled?    What  is  their 
impact? 

3.  What  are  the  key  goals  of  working  with  an  individual  or  the  family? 

4.  Specify  ways  to  assist  disabled  persons  increase  their  independence. 

5.  Describe  the  grief  process  as  it  applies  to  disabilities •  Give 
examples . 

6.  Identify  common  tasks  performed  by  aides  for  disabled  persons  or 
their  families. 
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UNIT  G:     MENTAL  HEALTH  AND  MENTAL  ILLNESS 


ESTIMATED  TIME:     2  hours 


SUGGESTED  INSTRUCTOR:     Psychiatrist,  mental  health  nursing  consultant, 

psychiatric  social  worker  or  psychologist 


INTRODUCTION 

This  unit  considers  basic  characteristics  of  good  mental  health,  concepts 
and  common  misconceptions  about  mental  illness  and  the  role  of  the 
homemaker-horae  health  aide  in  working  with  families  and  individuals  when 
there  is  mental  illness.     The  care  and  needs  of  the  mentally  ill  are  con- 
sidered in  more  depth  in  Module  C  of  the  Appendix  intended  for  the  addi- 
tional training  of  the  experienced  aide. 


EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

-  identify  some  of  the  characteristics  of  good  mental  health 

-  describe  some  of  the  concepts  and  misconceptions  of  mental  illness 

~  describe  how  the  homemaker-home  health  aide's  contribution  can  be 
helpful  to  individuals,   families  and  to  the  mental  health  team. 


CONTENT 

Part  1:     Characteristics  of  Good  Mental  Health 

Good  mental  lizaZth  p^oAuppo^u  a  6cn4c       scI^-^lcAptcit  and  6ei?/(-(0o.^ t/i. 
Tkd  ^nstAucto^  may  dZJ^cl-t  ^^Kom  tliz  tAalncoA  thojA.  concqxtb  o{)  good  mental 
lieattk. 

It  is  evidenced  by  an  individual's  ability  to: 

-  ?;ive  and  accept  affection  and  love 

-  adapt  to  change 

-  tolerate  varying  degrees  of  anxiety,  disappointment  and  frustration 

-  accept  and  handle  responsibility  for  one's  decision,    feelings  and 
act  ions 
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-  control  desires  and  impulses  until  they  can  be  gratified  acceptably 


-  deal  with  reality  in  a  constructive  way 

-  relate  to  md  live  with  others  in  a  way  that  is  beneficial  ::o  both- 

The  practical  assistance  and  stabilizing  influance  of  the  homemaker-home 
health  ai  Ic  helps  to  safeguard  the  mental  health  of  troubled  families  and 
individuals  of  all  ages. 

Part  2:     Concepts  in  Mental  Illness 

Wu'Jc^i:  coHcep.ti  of,  mentol.  ^tbiu^  cuid  thoJji  ^Igiilf^icancd  aKt  duzruhad. 

New  knowledge  in  medicine  and  the  social  sciences  in  the  20th  jen^ury  has 
expanded  the  viev;  of  mental  illness.     The  conce:-t  of  mental  illness  has 
broadened.     Rigid  liner  between  mental  health  and  mental  illness  are  no 
longer  recognized.     The  difference  is  a  matter  of  degree.     Mental  illness 
is  an  illness  like  any  other  but  with  symptoms  different  from  those  to 
which  we  are  accustomed,   such  as  pain,   fever  and  nausea.     B  vh  physical 
and  mental  illness  are  misfortunes  but  there  is  no  reason  to  regard  OiiO  as 
greater  than  the  other. 

Tt  is  now  recognized  that  environment,   family  and  interpersr  .al  relation- 
ships, particularly  in  the  early  years,  heredity,   isolation  and  chronic 
stress  have  a  significant  bearing  on  the  inc^'dence  of  mental  illness.  Ac- 
cidents, alcohol  and  drug  abuse,  untreated  venereal  disease,  unusualfy 
high  fever  over  a  period  of  time ,  " circulatory  and  other  complications  which 
restrict  the  flow  of  blood  to  the  brain  may  also  cause  mental   illness  or 
dysfunction.     Mental  illness  is  no  longer  stigmatized  as  it  has  been  through 
the  ages  although  there  is  stiil    fear  and  a  lack  of  understand  .ng  about  it. 

Kveryoiie  reacts  in  some  way  to  pressure  and  stress.     These  reactions  differ 
with  each  individual  and  are  not  necessarily  an  indication  of  mental  illness. 
Symptoms  of  mental  illness  differ  only  in  form  and  degree  from  those  that 
most  of  us  feel  at  one  time  or  another  —  depression,  anger,  elation, 
anxiety,   optimism.     iNHien  a  situation  becomes   ^oo  painful,   our  minds  have 
protective  mechanisms  for  reducinc>,  anxiety  and  stress.     Some  common  defense 
mechanisms  are: 

-  denial  -  "just  don't  believe  it." 

-  depression  -  "feel  terril^l;-  unnappy." 

-  regression  -  "going  bac'-  to  acting  like  a  child." 

-  i^rojection  -  "blaming  others." 

-  rationalization  -  "trying  to  explain  why  over  and  over." 

-  aggression  -  "fighting  the  worl'l  and  everybody." 

Den la  I   is  a  method  of    idaptation  in  which  we  refuse  to  believe  that  any- 
thing  i:;  or  can  be  disturbing.     Denial  may  range  from  a  temporary  "head 
in  the  sand"  attitude  that  operates  on  the  premise  that  if  something  is 
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ignored   't  m^y  go  a\say  to  couiplete  withdrawal  from  the  world. 

Depression  is  a  ^tate  of  sadness  in  which  the  person  feels  d'^jected  and 
discouraged.     It  is  an  emotioi.-^.l  state  marked  by  hopelessness  and  despair 
which  varies  in  dep..    and  duration.     It  is  unlike  the  low  feelings  everyone 
expericjnces  from  time  tc  rime. 

Repression  is  a  commonly  used  tool  to  put  out  of  the  mind  feelings  and 
events  that  are  unpleasant  and  painful.     Its  use  may  range  from  temporarily 

forgetting"  to  d^  one  thing  in  order  to  accomplish  another,   lo  prolonged 
repression  of  thoughts  and  feelings  with  ultimate  increased  anxiety 

Regression  i^^  a  means  of  adapting  to  a  situation  which  an  individual  feels 
he  cannot  liandle  by  reverting  to  a  less  mature  level  of  adjustment.  By 
acting  le^s  than  one's  ■'a^;e''  an  individual  is  able  to  Iiandle  a  situation 
or  to  f^et  others  to  handle  it   for  htm.     A  toilet- trained  child  may  revert 
to  soiling  w'tb  the  bi.-th  of      new  baby.     k:\  ill  adult  may  revert  to  the 
depenlenry  of  a  small  child,  allowing  himself  to  relax  and  en^oy  the  care 
giv-n.     Regression,   like  repression,  may  be  used  for  a  brief  period  as  a 
means  of  coping  with  a  difficult  experience  or  it  may  become  entrenched 
into  an  ir^divid  ual '  s  system  of  coping  with  life  in  general. 

^^^^J>"iL^A^l'l  ^i'^l^-sttM)s  nnacci.M;)tnl:)le   fo.  ^  iiigs  or  tiio  consequoncL'S  of  one's 
actions  b  '  placing  the  blame  lh  others  or  attributing  one's  own  feelings 
to  others.     Projection  is  a  ur:^ful  but  self-deceptive  tool  that  taken  to 
extremes  makes  ono  fec-1  tl  -at  otliers  are  "out  to  get  you",   and  one  acts 
accord  ingly . 

Rationalization  pJaces  resp  nsibility  on  circumstances.     It  explains  away 
o:      s  own  behavior  as  a  jeptable  in  order  to  reduce  anxiety  ciused  by 
unc^cceptable  motives.     By  ration  iizing,  an  individual  can  interpret  his 
benavior  as  having  been  in  the  best  interests  of  another  or  for  the  good 
of  society  ;^;hen  in  reality,   thu  act    /as  meant  for  his  own  good. 

Aggress '  -  a  ly  striking  out  at  som:^one  or  something  in  an  effort  to  neutral- 
ize ein-'s  own  onin  or  a   tlirLsiL         .  .n*  Vs  sense  of  we  1  1 -he  in?'. .  TrrcUion^l 
aggression  is  provoked  by  frustration,   is  destructive  and  nsually  suddc 
Its  usu  may  range  from  compen  :acin^  ^or   faili:.e  in  job  adv  incement  t:o  an 
unprovoked  physical  attack  on  a  pa^^  -rby. 

Other  symptoms  of  mental  illness  seen  in  lesser  degree   in  everyone  are 
preoccupation,   imaginary  illness,   sleeplessness,    variations  in  mood , 
unrealistic   fears.     Other  symptoms  go  unrecognized  :'or  a  long  period  of 
time  not  only  because  they  differ  in  degree  from  the  reactions  of  most 
people  at  one   time  or  another  but  also  because   the  i  .diviJuai  ha:    succ  ss- 
tully  concealed  the  symptoms  or  those  about  him  fail  to  acknowledge  c 
recognize  them. 


There  have  been  significant  advances  in  tlie  understanding  and   treatme.  c 
of  individuals  with  mental  illness.     These  include:     awareness  that  perso 
with  mental  illness  can  be  helped  just  as  persons  with  physical  illness 
can  improve  or  recover  with  professional  help.     There  has  be^  n  a  movement 
away   from  custodial  care  and  confinement  in  institutions  to  form*^  of 
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community-based  care  sucli  as  outpatient  departments  of  general  hospitals, 
mental  health  clinics,   foster  homes,  day-care  programs  and  congregate 
living  arrangements.     The  emergence  of  new  forms  of  treatment  and  psy- 
chotherapy has  been  accompanied  by  an  increase  in  mental  health  profes- 
sionals such  as  psychiatrists,  osychologist.-.  and  psychiatric  social 
workers  and  nurses.     The   introduction  of  modern  drugs  to  relieve  symptoms 
has  also  been  an  important  advance.     Despite  these  advances  some  miscon- 
ceptions about  mental  illness  still  exist.     Because  of  fear  and  lack  of 
understanding,   some  people  feel  that  persons  who  are  mentally  ill  have 
lost  their  minds  and  will  never  get  better,  are  not  fit  for  employment  or 
are  dangerous.     Wliile  it  is  true  that  some  mentally  ill  persons  may  and  do 
cause  physical  harm  to  themselves  or  to  cithers,   this  is  not  usually  the 
case.     Research  within  the  past  ten  years  suggests  that  spontaneous  re- 
mission occurs   for  a  percentage  of  cases  in  spite  of  lack  of  treatment. 
This  is  an  encouraging  finding  and  consistent  with  the  view  that  many  of 
those  with  mental  and  emotional  problems  do  get  better.     It  is  true  that 
during  an  acute  phase  of  an  illness,  some  individuals  are  not  able  to  work. 
Fortunately,    for  Tnanv  the  acute  Mhns.-   is  onlv  temporary,   and  emplovment 
can  be  resumed.     While  some  return  to  previous  forms  of  employment,  others 
choose  another  kind  of  work  that  requires  different  responsibilities  and 
offers  greater  satisfaction. 

I^'T^t:  3:     Role  of  the  Homemaker-Home  Health  Aide  in 
Situations  Ulcere  There  Is  Mental  Illness^ 

■  >'.>(<'^c  t'u:  ■'/(•rM(>/.Ma':i"[  /ir-ric  licai'th  jiJe  can  meet  a\id  hc^'p  tM.'w : ..  u'r/ 

peuons  and  .tlic^Oi  {^mmn^. 

The  treatment  of  mental  illness  requires  the  combined  efforts  of  a  profes- 
sional team  as  well  as  the  cooperation  of  the  ill  person  and  thn  family. 
As  a  member  of  the  te^im,   the  role  of  the  homemaker-home  health  aide  working 
witli   'lentally  ill  persons  and  the :  r  families  is  not  substantially  different 
1 r^m  the  role  in  other  situations   requiring  the  service.  Responsibilities 
will  vary  depending  upon  whether  clie   ill  person  is  at  home  or  in  a  resi- 
c'entia!    facility  and  will  include: 

-  practical  assistance  with  the  day-to-day  management  of  the  home 

-  friendly  understanding  and  reassurance  to  children  and  fauiily 
members 

-  (Vhserving  and  reporting  progress  and  setbacks  in  recovery,  such 
as   improved  or  lessened  appetite,   attention  to  or  neglect  of 
pers(mal   appear.. nee ,  ahsrTice  or  presence  of  hallucinations,  efforts 
to  make  or  to  avoid  making  decisions.     Such  observations  are 
valuable  to  the  physician  and  other  members  of  the  team  in  tlieir 
plans  for  the  treatment  of  the  person.     Observations  and  reports 

on   the   :ul  just men t  of  f ami Jy  members  are  of   importance . 

iiy  understanding,   that   the  niL-nallv   ill  person   is  a  human  bein^   in  trouble, 
tile  iiomL'iiLike  r -lunne  health  aide's  kindness,   patience  and  efficienev  can 
help   the  mental  Iv   ill   jvjrson   to  resume  his  or  her  normal  placi'    in   the  family 
or  Lo  assnme    i ndept'iulen t  living;. 
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SELECTED  REFERENCES 

Menninger,  Karl,  with  Martin  Mayman  and  Paul  Pruyser.  The  Vital  Balance 
The  Life  Process  in  Mental  Health  and  Illness.  New  York:  A  Viking 
Compass  Book,  1963. 

The  paperback  version     :  this  book  contains  the  following: 

"Widely  acknowledged  as  a  basic  work,  The  Vital  Balance 
offers  a  new,  unitary  concept  of  mental  health  and  men- 
tal illness  which  dispenses  with  the  old  and  confusing 
labels  and  substitutes  a  method  of  diagnosis  and  treat- 
ment in  which  all  disturbed  states  of  the  mind  and  the 
emotions  are  seen  as  stages  in  a  single  process.  It 
marks  the  culmination  of  a  complete  revolution  in  the 
outlook  of  psychiatry  —  from  helpless  resignation  to 
active  hope  and  assurance. 

For  additional  references,  see  Module  D  in  Appendix  I  . 
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ASSESSMENT 


Assessment  of  Attitude 

Agree 

Disagree 

No 

Opinion 

1;     1  feel  that  mental  illness  is 
something  that  a  person  has 
always . 

2)     I  feel  frightened  if  I  know  a  person 
has  the  label  of  "mentally  ill." 

3)     I  feel  that  people  with  mental  illness 
should  be  locked  up  and  have  no  busi- 
ness being  home. 

4)     I  feel  that  a  person  with  mental  illness 
has  lost  his  mind  and  can  n^t  be  expected 
to  function  again. 

5)     I  feel  that  dealing  constructively  with 
reality  can  help  promote  good  mental 
health. 

ERIC 


1 ' 
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AIDS 

Exercise  1:    Mental  Health 

Disc     3ion  Question  1:     Mental  Health  and  Mental  Illness 
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Exercise  1:     Mental  Health 


Tlais  exercise  focuses  on  defining  a  concept  of  good  mental  heal 


-  Ask  trainees  to  list  characteristics  or  behavior  associal 
with  good  mental  health. 


-  Record  on  a  flipchart  or  board. 


-  Guide  discission  to  cover  characteristics  and  misconc:  ^; .  i. 
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Discussion  Question  1:     Mental  Health  and  Mental  Illness 


What  is  good  mental  health?    How  is  it  evidenced? 


What  is  mental  illness?  List  the  major  factors  that 
cause  it. 


What  are  defense  mechanisms?    Describe  several. 


Name  three  common  misconceptions  about  mental  illness. 


Describe  the  major  types  of  responsibilities  homemaker- 
home  health  aides  have  while  serving  persons  with  mental 
illness . 


17-1 

o 

ERIC 
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UNIT   H:      UNDERSTANDING   DEATH   AND  DYING 


ESTIMATED   TIME:     1  hour 


SUGGESTED    INSTRUCTOR:    Social  worker,  mental  health  consultant, 

physician  or  clergyman. 

INTRODUCTION 


The  homemaker-home  health  aide  becomes  concerned  with  dying  and 
ueath  when  providing  services  for  the  aged  and  for  the  terminally 
ill.     With  the  growing  interest  in  hospice  care  for  the  terminal- 
ly ill,   the  services  for  the  dying  at  home  may  increase.  There- 
fore, the  trainee  should  have  knowledge  about  the  behavior  and 
feelings  of  the  terminally  ill  and  how  these  influence  the  care 
services  and  supportive  relationship  for  the  family.     If  the 
agency  is  involved  in  a  Hospice  Program,  a  training  program  of 
greater  depth  will  be  needed. 

EXPECTED  OUTCOME 


The  trainees  will  be  able  to: 

-  discuss  their  own  personal  feelings  about  death  and  dying 

-  recognize  the  feelings,  reactions  and  needs  of  the  dying 
person  and  family  members 

-  pj-ve  care  to  the  dying  person  with  an  understanding  of  the 
person's  awareness  of  impending  death,   Che  physical  and 
emotional  needs 


CONTENT 


Part  L:     Behavior  and  Feelings  About  Death 

Tkz  l^istMicto^  may  t^sL^h  to  llS'Z  Ex(L^c^ic  J  {^o^  discussion  05  attx- 
tude^  toiooAd  dQ.ath  and  dying. 

Dying  and  dealh  is  the  la^it  nhase  of  the  life  cycle.  Although  it 
is  difficult  to  confront,  it  requires  preparat.  un  as  do  the  other 
stages  of  lifco  This  should  include  physical,  emotional,  social, 
phi]   sophical  and  spiritual  preparation. 
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Although  death  is  usually  associated  with  the  older  person,  it 
may  occur  at  any  age.     The  concepts  of  death  also  differ  with 
age.     The  child  is  unable  to  understand  death  until  the  pre-ado- 
lescent  period;   the  time  when  the  child  becomes  more  concerned 
with  other  people.     The  young  child's  fears  and  concerns  about 
death  may  be  manifested  through  games  or  concern  for  pets  and 
the  loss  of  family  members.     Children  may  realize  their  impend- 
ing death  when  a  long-term  illness  is  present.     Studies  have 
shown  that  they  know,  despite  parental  efforts  to  keep  this 
knowledge  from  them. 

Adult  attitudes  toward  death  and  dying  are  influence.  >  by  back- 
ground, culture  and  religion.     Attitudes  also  differ  whether 
death  is  sudden  or  anticipated.     Death  may  have  many  different 
meanings  for  the  adult  or  elderly  person  facing  death  because 
of  long  illness. 

There  is  no  time  to  prepare  for  death  when  it  comes  accidentally  o 
swiftly,  but  most  persons  who  approach  death  because  of  advanced 
age  or  from  a  terminal  illness  go  throigh  a  sequence  of  feelings 
and  behavior. 

In  some  instances,   the  person  is  not  told  about  the  seriousness 
of  his  condition.     This  happens  because  the  family  does  not  want 
him  to  know  or  the  health  team  believes  that  the  person  could  not 
tolerate  or  accept  the  knowledge.     This  denies  the  person  an  op- 
portunity to  resolve  his  own  feelings  and  to  direct  his  energies 
toward  preparation  for  death.     Usually,  despite  all  efforts  to 
conceal  the  real  prognosis  of  an  illness,   the  person  does  become 
aware  of  the  situation.     When  the  person  is  at  home,  the  homemaker 
home  health  aide  respects  the  wishes  of  the  family  and  follows  the 
instructions  of  the  plan  of  care.     The  observations  of  the  home- 
maker-home  health  aide  may  support  the  family's  and  the  care 
team's  decision  to  share  the  knowledge  of  the  ill  person's  condi- 
tion with  him. 

According  to  Kubler-Ross,   the  person  and  family  go  through  a  se- 
quence of  reactions:     These  are  denial,  anger bargaining,  depres- 
sion and  acceptance. 

-  Denial  and  isolation  are  the  first  reactions  of  a  person 
who  learns  that  he  is  terminally  ill.     The  person  is  deny- 
ing when  he  talks  about  the  future  and  avoids  talking 
about  his  illness.     Gradually  he  does,  begin  to  face  the 
possibility  of  death 

-  Anger  occurs  when  the  person  recognizes  the  reality  of  the 
course  of  illness  and  is  angry  that  he  is  dying  while  other 
are  allowed  to  live.     "Why  me"  is  his  question 

-  The  "bargaining"  reaction  is  when  the  person  or  l.iose 
around  him  make  promises  Cod  to  do  something;  special  or 
change  their  lives  if  the  life  can  be  spared.     In  some  in- 
stances bargaining  may  be  life-extending  and  account  for  th 
remissions  sonotimes  seen  in  terminally  ill  persons 
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iJepression  occurs  when  the  person  becomes  weaker  and  he 
and  those  around  him  are  unable  to  perform  even  simpJo 
tasks  because  of  deep  sadness.     This  is  normal.  The 
health  team  and  the  homemaker-home  health  aide  need  to 
give  physical  and  emotional  help  as  the  persovv  grows  weak- 
er.    The  person  may  need  to  express  a  review  of  his  life 
and  his  sorrow.     Listening  may  be  most  important.  Words 
may  not  be  needed,     A  touch  of  the  hand  and  warm  accepting 
silence  is  therapeutic.     Much  will  depend  upon  the  rela- 
tionship established  earlier.     The  health  team  should  try 
to  interpret  the  person's  feelings  to  the  family 

-  Acceptance  is  the  final  reaction  of  the  dying  person.  It 
comes  if  the  person  is  given  enough  time.     The  person  will 
no  longer  be  angry  or  depressed  having  mourned  his  loss. 
Depending  upon  his  awareness  he  can  r.iake  plans  from  a  re- 
ligious, philosophical,  social  and  emotional  standpoint 
almos c  becomi iig  detached 

In  prolonged  illnesses  the  person  and  his  family  may  go  through 
all  these  stages,   almost  in  the  sequence  outlined.     But,  more  fre- 
quently thuy  may  revert  back  and  forth  to  previous  stages. 

Tlie  death  of  a  child  is  a  reversal  of  life  expectancy.     The  child 
is  often  not  told  that  he  may  die,  but  may  sense  it  in  the  discom- 
fort of  the  parents.     The  slowly  dying  child  places  great  demand 
on  parents  and  those  who  provide  care.     The  parents  and  family  may 
need  respite  services  that  can  be  provided  by  homemaker-home  health 
aide  services  to  ease  their  conflict  over  the  demands  of  the  ill 
child  and  the  lack  of  attention  to  the  other  children. 

All  children,  but  especially  the  teenager,   facing  a  lingering 
death  can  best  be  helped  by  being  encouraged  to  live  as  fully  as 
possible.     Death  is  not  easily  accepted  at  this  stage  and  parents 
will  feel  the  loss  deeply. 

For  the  middle-aged  person,  death  means  an  interruption  of  respon- 
sibilities to  family  and  career.     It  brings  varied  responses,  but 
these  are  usually  concerned  with  the  welfare  of  the  family.  Death 
is  expected  with  advancing  c ge ,  but  the  person  should  be  helped  to 
live  as  long  and  as  fully  p-  osible. 

Services  provided  in  familic.i  ^^here  the  terminally  ill  member  is 
the  mother  of  young  childr-       -quire  a  special  concern  for  the 
impact  on  the  children  dur    _   .^le  illness  and   following  death. 
The  homemaker-home  health  aideV    understanding,  support  and  accep- 
tance of  the  children's  feelings  ^f  grief  helps  to  keep  the  home 
running  as  normally  as  possible,   .Md  may  prevent  a  serious 
long-lasting  trauma  from  developing  in  one  or  more  of  the  children. 
In  these  situations  service  should  frequently  be  continued  until 
the  immediate  shock  is  past  and  a  long-term  care  plan  for  the  chil- 
dren can  be  worked  out.     The  agency  must  be  very  supportive  of  the 
homemaker-home  health  aide  and  provide  professional  help  to  the 
family  so  that  clearly  it  is  the  team  and  not  just  the  homemaker- 
home  health  aide  who  helps  the  family  carry  the  burden. 
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Part  2:     Caring  for  the  Dying 

ExcAcx^Ae^  1  and  3  may  fae  tued  04  a  ba^X^  {^oA.  the.  dUcu^^lon  thz 
ccuiz  and  needA  0(5  thz  dying . 

In  years  past,  death  usually  occurred  in  the  home.     Now  about  70 
percent  of  all  deaths  occur  in  hospitals  or  related  institutions. 
There  is  growing  concern  for  the  dying.     There  is  an  increase  in 
books  on  the  subject,  seminars  and  educational  programs  for  health 
and  social  workers  and  others  such  as  the  clergy.     Concern  i'or  the 
needs  and  dignity  of  the  dying  person  is  resulting  in  the  develop- 
ment of  the  hospice  movement.     Hospice  is  a  term  used  to  indicate 
special  care  for  the  dying.     Its  aim  is  to  treat  the  dying  person 
with  dignity  and  to  make  him  or  her  as  physically,  mentally,  emo- 
tionally and  spiritually  as  comfortable  as  possible.     It  may  be 
provided  iit  the  hospital,  a  special  care  facility  or  at  home. 
The  care  is  given  by  specially  trained  people  —  doctors,  nurses, 
social  workers,  psychologists,  clergymen  —  and  may  include  the 
homemaker-home  health. aide  when  the  person  is  cared  for  at  home. 

The  Homemaker-Home  Health  Aide  and  the  Dyxng^  Person 

Caring  for  the  dying  person  requires  skill  and  sensitivity  as  does 
the  support  and  comfort  of  family  members.     In  many  instances  this 
can  be  emotionally  and  physically  demanding  on  those  who  provide 
service. 

Special  concerns  for  the  dying  include: 

-  following  plans  that  are  developed  for  meeting  the  needs  of 
the  person  and  his  far.iUy 

-  providing  personal  care  —  physical  care  and  comfort  are  a 
continuing  need.     Exercise  and  nutrition  are  needed  to  main- 
tain strength 

-  maintaining  routines  that  should  be  kept  flexible  allowing 
the  person  to  decide  when  certain  care  should  be  given 

-  modifying  procedures  to  allow  for  comfort 

-  explaining  to  the  person  what  is  being  done  even  though  the 
person  does  not  seem  to  respond 

-  li;5tening  attentively 

-  protecting  the  person's  privacy  and  independence 

~  Remonstrating  real  concern,  acceptance  and  understanding  in 
helping  to  meet  the  psychological  and  emotional  needs  of 
the  individual  and  family 

-  encouraging  the  family  to  talk  with  the  person  and  with  each 
other 
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Since  caring  for  the  dying  person  is  so  demanding,  it  is  impor- 
tant that  the  homemaker-home  health  aide  seek  and  receive  the 
support  of  the  supervisor  and  professional  team  concerned  with 
the  person  and  his  family. 
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tologists,"  Home  Care  -  Living  With  Dying.    New  York:  Colum- 
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180 


ASSESSMENT  UNIT  H 


1.     The  att:it:ude  toward  death  and  dying  may  be  influenced  by: 


2.     The  person  may  not  be  told  he  is  dying  because: 


3.     l>rhen  a  person  dies  from  a  terminal  illness  or  old  age,  he  and 
his  family  may  go  through  the  following  reactions: 


4.     What  is  the  most  important  thing  to  do  for  a  teenager  who  is 
dying  a  lingering  death? 


5.     The  middle-aged  person  who  is  dying  may  be  most  concered  about: 


6.     l^iat  can  a  homemaker-home  health  aide  do  when  a  mother  of  small 
children  is  tlie  terminally  ill  person? 


List  five  activities  that  the  homemaker-home  health  aid?  may 
perform  for  the  support  and  comfort  of  the  dying  person: 
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.\NSWERS  TO  QUESTIONS  IN  UNIT  H 

1.  Cultural  bactcground 

2.  The  family  does  not  want  him  to  know 

The  information  team  believes  that  the  person  cannot  tolerate 
the  information 

3.  Denial 
Anger 
Bargaining 
Depression 
Acceptance 

4.  To  live  as  fully  as  possible 

5.  The  welfare  of  the  family  and  making  provisions 

6.  Provide  understanding  and  acceptance  of  the  children's  feel- 
ings of  grief  and  help  in  seeing  that  the  activities  of  the 
home  continue  as  close  to  normal  as  possible 

7.  Personal  care  for  physical  comfort 
Maintain  i  routine  but  be  flexible 
Modify  procedures  for  comfort 

Be  an  attentive  listener 

Show  real  concern  and  acceptance 

Protect:  the  person's  privacy 
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AIDS 


Exercise  1:     Attitudes  Toward  Death 

Exercise  2;     Case  Study  on  Feelings  About  Death 

Exercise  3:     Case  Study  Concerning  Death  and  the  Homemaker- 
Home  Health  Aide 

Discussion  Question;     Role  of  the  Homemaker-Home  Health  Aide 

in  Death  and  Dying 


18  i 
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Exercise  1:     Attitudes  Toward  Death  ^ 


Tills  Exev;  i.6e  ^  do^slgmd  to  o^xploJio,  attctudQA  tovocuid  dtatk  and 
dying . 

-  introduce  the  exercise  and  distribute  the  questionnaire 

-  provide  5        10  minutes  to  respond  to  the  questions 

-  discuss  th{-  group's  responses  to  selected  items 

There  are  no  right  or  wrong  answers.     The  purpose  of  this  ques- 
tionnaire is  to  help  you  look  at  your  own  feelings  about  death  at 
this  time.     Answer  as  honestly  as  you  can.     Fee''   free  to  make  ad- 
ditional comments  on  any  question  in  the  space,  marked  other .  You 
may  mark  more  than  one  answer. 

1.  To  the  best  of  your  memory,  at  what  age  were  you  first  aware  of 
death? 

 ^A.  Under  age  three   C.  Five  to  ten  Other:  


B.  Three  to  five  D.  Ten  or  older 


2.  Wlien  you  were  a  child,  how  was  death  talked  about  in  your  family? 
 ^A.  Openly 


B.  With  some  discomfort 


C.  Only  when  necessary,  and  not  in  front  of  children 


 D.  As  though  death  was  a  forbidden  subject 

 F!-  Oon't  remember  any  talk  about  death 

3.  l^^^icrl  of  the  following  most  influenced  the  way  you  think  about 
death  now? 

_A.  Death  of  someone  close   E.  TV,  movies,  radio 


B.  Things  you  have  read   ^F.   Length  of  time  family 

members  have  lived, 

C.  Religion  how  long-lived 

D.  Funerals  G.  Own  health 


Ot  .er: 


Occupational  Home  Economics  Education  Series,  Care  and  Independent 
Liviug  Services  for  the  Aging,  Secflon  III-A22,  Superintendent  of 
Documents,  U.S.  Government  Printing  Office,  Washington,  DC:  1977. 
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Exercise  1  (continued) 


4.  Has  religion  been  an  important  part  in  the  way  you  inV, 
about  death? 

 Very  important   ^C.  Not  very  important 

 B.  Important   D.  No  part  at  all 


Other:  

5.  How  often  do  you  think  about  your  own  death? 

 A.  At  least  once  a  day  D,  Not  more  than  once 

a  year 

 B.  Often 

 ^E.  Nevsr  or  almost  never 

C.  Sometimes 


Other: 


6.  What  does  death  mean  to  you? 

 k.  The  end  of  life 

■  B.  A  new  beginning,  of 

life  after  death 

 ^C.   End.less  sleep  and  peace 

Other: 


_D.  End  of  physical  life, 
but    :he  spirit  lives  on 

E.   Don't  know 


7.  i^at  thing  about  your  own  death  bothers  you  most? 
 ^A.   1  could  no  longer  have  any  experiences 

 B.   I  an*  afraid  of  what  might  happc:  to  my  body  after  death 

C  ■   I  am  not  sure  wiiat  will  liappen  tij  me  if  there  is  life 
after  death 

 D.   I  could  no  longer  provide  for  my  family 

 E.  My  relatives  and  friends  would  grieve 

 I'^ .   I  could  not  finish  things  I  had  started 

 G.  The  process  of  dying  might  be  painful 

Other: 
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Exercise   1  (continued) 

8.  do  you  believe  causes  most  deaths? 

 Most  deaths  happen  because  the  person  wants  to  die 

 B.  Most  deaths  happen  because  of  the  way  the  person  uses 

or  fails  to  use  things  such  as  tobacco,  alcohol,  medi- 
cines 

 C.  Most  deaths  just  happen 

9.  If  your  doctor  knew  that  you  would  die  from  a  disease  o  .d 
a  limited  time  left  to  live,  would  you  want  him  to  teli 

 ^A.   Y(  s 

 B.  No 

 C.  Depends  on  circumstariccs 


10-   If  it  were  possible,  would  you  want  to  know  the  exact  date  on 
which  you  were  going  to  die? 


Other: 


A.  Yes 


B.  No 


Other: 
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Exercise  2:     Case  Study  or:  Feelings  About  Death 

TlvU  ca^z  6tudy  aZioics  {^ox  dUcuM^A^on       the,  /lole.  ^dd  {^o^QjLing^  Oj( 
a  txciimo,  in  a  tQAmir.zl  yitim66  ^ituuition, 

-  introduce  case  study 

-  read  or  hand  out  the  case: 

Henry  Wilks,  age  88,  who  lives  alone  wi^.h  the  assistance 
of  a  homemaker-home  health  aide,  learns  he  has  an  inop- 
erable cancer  and  has  only  a  short  whiir  to  live.  He 
wants  to  see  all  of  his  grandchildren  before  he  diei  and 
so  calls  the  family  and  begs  them  all  to  come  to  uis 
house  for  Thanksgiving  in  two  weeks,  but  doesn't  tell 
'^hem  why.     They  all  feel  it  would  be  too  iiiw^ch  tror'^^le 
for  him,  and  some  have  other  plans.     They  try  to  get 
him  to  go  see  his  younger  brother  for  Thani':s^i\ i.ug .  le 
is  hurt  and  disappointed  and  gees  angry  and  hang-  up. 
He  then  explodes  at  the  homemaker-home  healLli  aide, 
telling  her  how  she  wouldn't  be  there  unless  he  pai:. 
her,   that  no  one  likes  hini,  and  his  own  children  have 
never  really  loved  him 

-  discuss  the  role  and  feelings  of  the  homemaker-home  ?./ialth 
aide  in  this  case.     How  do  wt'  react  to  working  for  someone 
who  is  as  seriously  ill  as  Mr,  Wilkes?     Could  anyLair>g  hav.^ 
been  done  regarding  the  Thank^^giving  problem?     How  -lo  yc\> 
think  that  you ,  as  the  homeiTiaker— home  heal th  aide ,  wor ^  1 
react  if  Mr,  Wilkes  took  his  anger  out  on  you 
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Exercise 


Ca'-e  Study  Concerning^  Death  and  the 


F^^mernaker-HoIne  Health  Aide 


Thu,^!:,  cd'SZ  6tn.dif  zxZKcu^z  duZgnzd  {^c^l  zxpZo^ng  thz  K,olz  avid 
{^tP^luia^  :)(^  a  tixu,n^.z  w/ien  a  daaik  ^  di^aov^Azd. 

-  lutroduce  the  exercise  to  the  trainees  and  establish  the 
leaii.A.ng  objectives 

-  r  ad  or  hand  out  the  case: 


The  homemaker-home  health  aide  and  the  elderly  couple 
she  works  for  have  returned  early  from  their  usual  morn- 
ing walk  because  the  man  complained  of  being  tired-  The 
man  goes  into  the  living  room  to  rest  in  his  favorite 
chair  while  the  woman  goes  into  the  kitchen  to  put  on 
the  kettle  for  tea  and  the  homemaker-home  health  aide 
begins  straightening  up  the  bedroom  so  that  the  man  can 
lie  down.     When  the  tea  is  ready,   the  woman  goes  into 
the  living  room  to  get  her  husband  but  returns  without 
him  because  she  doesn't  want  to  waken  him  from  his  nap . 
A  little  later,   the  homemaker-home  health  aide  looks 
into  the  living  room  and  realizes  that  the  man  is  prob- 
ably dead- 

-  lead  discussion  of  the  circumstances  of  the  case.     How  does 
the  horaemaker-home  health  aide  know  the  man  is  probably  dead? 
What  should  be  done  first?     Next?     What  feelings  will  the 
homemaker-home  health  aide  and  the  man's  wife  have  to  strug- 

with?     How  can  they  best  cope  with  their  feelings? 

-  vhat  would  the  homemaker-home  health  aide  do  if  she/he  ar- 
rived at  the  home  to  find  a  person  dead  who  had  lived  alone? 
The  homemaker-home  health  aide  had  been  in  the  home  three 
days  before  and  no  one  had  been  there  since. 
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Discussion  Questions:  Role  of  the  Homemaker-Home  Health  Aide 

In  Death  and  Dying 

How  can  the  trainee  comfort  a  parent  who  could  not  talk  about 
death  to  the  dying  child  and  regrets  it  later? 

How  can  the  trainee  prepare  for  caring  for  a  dying  person? 

How  can  the  trainee  use  the  supervisor  and  other  professionals 
for  support  and  help  when  the  demands  seem  overwhelming? 

How  would  the  trainee  relate  to  a  family  who  refuses  to  allow 
any  mention  of  "death"  to  the  dying  relative? 
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SECT  ION    I  1 1 


PRACTICAL   KNOWLEDGE    AND  SKILLS 


I N    HOME  MANAGEMENT 


Section  III   include'^  the  first  learning  units  re- 
lating to  the  practical  skills  that  the  homemaker- 
home  health  aide  will  use  in  providing  health  and 
social  support  services  in  tlic  home .     The  section 
consists  of  three  units:     "Maintaining  a  Clean, 
Safe,  Civ.d  Healthy  Environment",  "Food  and  Nutri- 
t  ion" y  and  "Managing  Time ,  Energy ,  Money  and  Other 
Resource's" . 

The  extent  to  which  liome  management  skills  will  be 
used  by  the  homemaker-home  health  aide  depends  upon 
the  progran  and  t ype  of  service  provided  by  the  a- 
gencies.     Soiree  agencies   introduce  the  homemaker- 
home  health  aide  to  the  service  by  assignment s  in 
home  maintenance.     Since  the  hcimemaker-home  healt.  !i 
aide  functions  to  meet   "he  needs  of  individuals  and 
families,  responsibilities  will  vary  from  minimum 
care  of  the  immediate  environment  of  the  sick  in- 
dividual to  total  maintenance  of  the  home,  care  of 
the  ch ildren ,  and  preparat  ion  of  all  meals . 

It   is  essential  that   the  homemaker-home  health  aide 
uncle rstaad  that  work ing  in  someone  else '  s  home  is 
different  froiri  performing  the  same  activities  in 
one's  own  home.     These  differences  require  sensi- 
tivitv  as  well  as  the  knowledge  that  will  ensure 
ihc  ,,afety,  protect   the  health,  and  conserve  the 
time  and  energy  of  ho^h  the  recipients  of  service 
and  the  h  o  m  e  ma  k  e  r  -  i  i  o  rn  -  health  aide. 
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UNIT  A:      MAINTAINING   A   CLEAN,  SAFE, 
AND   HEALTHY  ENVIRONMENT 


ESTIMATED   TIME:     6  hours 

SUGGESTED   INSTRUCTOR:    Home  economist 

INTRODUCTION 

Home  maintenance  and  housekeeping  may  become  disrupted  and  disorgan- 
ized when  health  and/or  social  problems  are  present.     In  carrying 
out  the  plan  for  the  individual  or  family,   the  home  management  func- 
tion of  the  homemaker-home  health  aide  is  integral  to  the  trearment 
process.     The  sick  person  feels  better  and  improves  faster  in  a  clean 
and  safe  environment.     Infection  and  accidents  are  prevenred.     In  in- 
stances where  the  family  is  unable  to  maintain  the  home  because  of 
lack  of  ability  or  knowledge,   the  teaching  aspect  of  the  .  jrvice  is 
of  primary  importance.     In  those  situations  emphasis  will  be  on  the 
role  of  the  homemaker-home  health  aide  in  helping  to  solve  problems 
of  home  maintenance  and  in  assisting  the  individual  and/or  family  to- 
ward increased  responsibility  and  independence. 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

recognize  the  importance  of  a  clean  and  well-maintai.ncul  hoi  r 
environment  to  health  and  safety  and  its  relationship  to  Liie 
plan  of  care 

-  identi.-y  the  appropriate  role  and  task  a  homemaker-home 
health  aide  usually  perforits 

-  perform  basic  cleaning,  housekeeping  .md  maintenance  tasks 

-  choose  appropriate  procedures,  equipment,  and  supplies  and  im- 
provise when  there  are  limited  supplies,   equipment,  and  mont^y 
resources 

-  instruct  others  :n  the  home  to  assist  with  housecleaning  and 
maintenance  tasks 

MATER  I  ALS/EQUIPMHN'T 

iipchart,  soaps,  detergents,  mops,  dust  cloths,  vacuum  cleaner  spe- 
cial cleaners.  ^  ' 
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Part  1:     Contribution  of  Housekeeping  and  Maintenance  to  the 
Physical  and  Psycholopgcal  Hell-Being  of  Individuals 
and  Families 

Tko,  hon}Q,makQ,A.'-homt  kQ.attk  aldt  contAibut(L6  to  the  lo' /r r,?  and 
p^ychoZogical  mtt-bzlviQ  o{^^  IndividuciHA  and  f^oj-n^  ^ ' \  "  '^ ';7  po^^ 
f^omlng  lirrmmaking  activltUu  i^JlUch  inctudd  cttaivLnq  a>?a  min- 
taiyi^ig  .n.  o^de-l^t/  home,. 


CONTENT 

A  clean,   safe  home  is  important.     When  homes  are  not  properly 
maintained,  the  chance  for  hazards  to  the  health  of  family  member 
increases.     There  is  greater  chance  for  accidents,   infection  and 
disease  to  occur  and  spread.     The  safety  of  the  family  is  at  risk 

Sometimc^s  housecleaning  may  be  regarded  by  the  trainees  (and  the 
professionals)  as  an  unimportant  daily  routine.     However,   it  must 
be  recognized  as  a  critical  part  of  the  care  plan.     A  clean,  well- 
maintained  home  enhances  the  safery,  comfort  and  contentment  of 
its  residents.     Wnen  illness  is  present,  an  orderly,  clean  home 
becomes  an  essential  part  of  health  care  even  as  it  does  in  the 
institutional  care  of  the  sick  and  disabled.     It  should  be  so 
thought  of  by  the  homemaker-home  health  aide. 

T/ie  in6tMicfo^  ^houfd  hm>  tyr1c^^e  J,  Wonk^he^t  J.  and  matf  u^e 
V^u>cuA6ion  Question  J.    Ttu^  topic  covqu  the  n.e.CatA.onAhlp 
cleaning  and  maA.ntenance  to  the  nolo,  af^  the  homemaken-homo  heal'th 
aide  and  to  the  cane  plan.     It  6t/ie6^e6  the  di{^{yQ.Kence  in  doing 
housekeeping  tasks  in  one's  om  home  and  in  that  o{)  another  pel- 
son  01  {^amUUj.    GeneAal  nesponsibUitics  and  the  iisual  tasks  a.n.e 
ctiscasse,d , 

Part  2 :     Responsibilities  of  the  liomemaker-Home  Health  Aide  for 
Mainta ining  a  Clean,   Safe  and  Healthy  Environment 

CONTENT 

A  major  difference  between  maintaining  a  clean,   safe  and  healthy 
environment  in  someone  else's  homo  and  in  one's  own  home,   is  that 
responsibilities  either  contribute  to  or  may  be  the  major  goal  of 
the  care  plan  that  has  been  developed  by  the  professional  team. 
Usually  the  ultimate  goal  is  increased  individual  and/or  family 
responsibility  and  independence.     Since  the  homemaker-home  health 
aide  will  be  providing  the  principle  health  and  social  :  .pport 
services  in  the  home,   it  is  essential  that  the  aide  be  knowledge- 
able about  the  purpose  of  home  maintenance  activities.     The  pur- 
pose may  be  to: 

-  assist  the  individual  or  family  maintain  the  environrafM^; t  - 
the  home  during  illn-^S's.  ^r  because  of  a  disabling  condi'  '  n; 
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-  encourage  the  ill  person  upon  recovery  to  assume  increased 
appropriate  home  management  responsibilities 

-  help  and  teach  the  disorganized  family  to  solve  problems 
of  home  maintenance  that  are  due  to  lack  of  skills  or 
knowledge 

-  maintain  the  home  during  a  family  crisis,  such  as  death, 
desertion,  or  hospitalization  of  parent  or  a  child-abi  se 
or  neglect  situation 

The  tasks  will  vary  from  the  care  of  the  yick  person's  room  to 
general  cleaning,   including:  activities  such  as  dusting,  straight- 
ening,   floor  care  such  as  vacuuming  or  sweeping,  and  washing  dishes. 
Tasks  may  include  cleaning  the  bathroom  and  kitchen  (refrigerators 
and  ovens)  and  doing  laundry.     The  specific  duties  to  be  performed 
are  outlined  in  the  care  plan  prepared  by  the  supervisor  or  care 
team. 


The  plan  may  indicate  days  for  performing  specific  tasks  or  it 
may  only  indicate  the  kinds  of  things  to  be  done,  with  the  home- 
maker-  home  health  aide  being  responsible  for  scheduling  activities, 

The  plan  guides  the  homemaker-home  heal       aide.     When  problems 
arise  abou^  housec leaning  and  home  maintenance  tasks,  snch  as 
regularly  i-cing  asked  to  do  tasks  not  listed  on  the  plan  of  work 
or  frequent  complaints  aboat  liow  tasks  are  done,   the  supervisor 
should  be  contacted. 

l.KCiciSi^  ;  may  be  uSdcl  f^ox  dlscLiSbiow,       a  plan  6uc'n       Hanc.  At 
in  Scctichi  I.    Tlic  uistmcto^x  mau  uie  V-Ucii^i^lon  Qu<::>tion  J. 

It   is  of  primary   imnorrance  that  the  aide  be  sensitive  and  re- 
spectful of  the    'ustoms  and   feelings  of  the  individuals  a..d  fami- 
lies served.     This  may   include  awareness  of  such  factors  as: 

-  methods  of  performing  tasks;   the  person  may  want  things 
done  their  way  which  is  differer*:   from  that  of  the  aide 

-  values  and  life  style  relc-^ting  to  home  maintenance;   it  may 
be  Very   important  or  unimportant  to  t'ne  person  or  family 

-  re  luctance  to  have  a  strangle r  handle  items  of  personal 
si  r.nif  icance  and  val  u»3 

-  sensitivity  about  being  unable  to  do  one  *  s  own  iiousework, 
evident  in  th.e  elder  \y  or  the  ill  person  who  is  no  longer 
able  to  maintain  the  home 

-  the  mother  who  is  threatened  by  the  aide  who  p.'^r forms  more 
e   feet  i"e  ly  than  she  is  able  to  because  of  i^'iness  or  an- 
ther reason 

In  some  inst£^nres  disorganisation  of  the  home  may  be   -e  ated  to 
I     >hlems  that  mnst  he  solv^n]  h-for,    proi^ress  in  impv  vmi..-  t  ne  hrra«- 
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can  be  made.  This  can  include  changes  of  environment  or  treatment 
of  a  psychiatric  condition. 

The  homemaker-home  health  aide  will  work  in  many  kinds  of  homes. 
Some  will  be  well  equipped  and  furnished,  others  will  be  inade- 
quately -equipped.     Many  of  the  elderly  and  handicapped  live  in 
small  apartments  or  in  one  room,  where  space  and  rraterials  are 
limited.     Sometimes  the  homemaker-home  health  aide  will  be  working 
with  familie.^^  in  the  impoverished  areas  of  cities  and  rural  areas. 
Materials  such  as  bedding  and  equipment  may  be  limited  or  even 
nonexistent.     There  may  be  communal  bathrooms  or  in  rural  areas 
outdoor  toilets.     Some  of  these  families  will  have  great  need  for 

AO.  demonstration  of  homemaking  skiMs  and  teaching.     How  to  im- 
provise equipment  and  "make  do"  with  materials  that  are  available 
will  be  an  important  skill. 
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Part   3 :     Cleaning  a  House  -  General  Guideline^ 

Scwv  g(inc.icii  abpacU       ci'eaiunq  a*ie  di^ciu.Si\d  hi  negation  to 
IwmcmakC'r-komc.  health  aidd  6QJwicu. 

Dusting  and  straightening,  cleaning  floors  and  floor  cov-  rings, 
getting  rid  of  garbage  and  trash  are  part  of  maintaining  a  clean, 
safe  and  healthy  environment.     To  the  degree  possible,   the  indi- 
vidual or  family  members  should  participate  in  the  tasks  performed. 
Only  such  cleaning  as  is  acceptable  to  the  individual   and  family 
should  be  done.     Improving  the  home  environment  must  Ik-  related 
to  the   family's  style  and  values.     In  maintaining  a  home  certain 
^asic:  concepts  can  be  helpful  to  the  homemaker-home  health  aide 
and  to  the  recipient  of  services. 

in^tuictox  may  ivah  to  combaie  t/u.6  dA.6c.ii66ion  voltli  Unit  C, 
Pant  I,  of^  tkU  section. 

A  written  plan  is  a  useful  guide  until  a  routine  is  established, 
starting  witii  a  one-week  schedule  of  tasks  to  be  accomplished 
each  day  or  on  r:\ch  visit.     Priority  may  need  to  be  given  to 
certain  activitie:;  at  certain  times.     Therefore  flexibility  is 
also  important. 

The  <Mtracto\  moy  m.sti  to  uie  Fxc^c^e  2  and  Haiidonts  1  and  1. 

SaJ^tv^  for  the  members  of  the  household  and  for  oneself  is  a  pri- 
mary concern  in  maintaining  a  home.     The  homemaker-home  health 
aide  should  br.^  concerned  with  identifying  and  eliminnt  ing  safety 
hazards.     Safety  reminders  will  be   found  relating  to  various  pro- 
cedur(>5s  throughout  the  "Curr  i r ulum"  . 

T/ie  in.^tXnQio^  stiouM  usa  txc^^c^c6e  3  and  Hayidout  3  ab  a  ba.si.s  {^on. 
oticity  concQ.pt6  ncA'atlnc]  to  ia^et{/. 

jjea 1th  protection  should  be  a  guiding  principle  for  all  home  main- 
tenance activities.     A  number  of  diseases  may  be  transmitted  from 
person  to  person  through  improper  foodhandling  and  dishwashing. 
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These  diseases  include  colds,  influenza  and  gastrointestinal  dis- 
eases such  as  diarrhea  which  frequently  occur  in  families.    An  un- 
clean bathroom  or  kitchen  is  a  potential  source  of  infection  of 
various  types.    Hand-washing  before  and  after  performing  household 
tasks,  especially  after  handling  soiled  or  contaminated  articles, 
is  a  basic  principle  in  disease  prevention. 

See  Exhibit,  1,  linU  3,  Section  JV,  Handoat6  4  and  S. 

Roaches,  rats,  mice  and  fleas  are  common  carriers  of  disease.  Their 
control  may  be  an  important  contribution  to  family  health  and  clean- 
liness, 

Tht  ^ji^tAucZon.  may  a6e  Vl6cu66ion  Quo^tion  3  and  HandotvU  3  and  5. 

The  use  of  good  body  mechanics  in  performing  home  maintenance  ac- 
tivities is  important  in  avoiding  strains  on  joints  and  muscles, 
avoiding  injury  and  preventing  undue  fatigue.     Body  mechanics  is 
the  way  in  which  the  body  moves  and  maintains  balance.  Houselcean- 
ing  and  maintenance  require  a  lot  of  bending,  standing,  stooping, 
and  lifting.    Therefore  it  is  important  that  correct  principles  of 
body  mechanics  be  used. 

5ee  ExhihAX  3,  Handout  6. 

The  proper  use  of  cleaning  products  is  important  in  effective 
cleaning  and  protecting  of  surfaces,  materials  and  people. 

There  are  four  basic  kinds  of  household  cleaning  products: 

-  all-purpose  cleaning  agents 

-  soaps  and  detergents 

-  cleansers 

-  specialty  cleaners 

All  purpose  cleaning  agents  are  useful  for  general  housecleanine 
andT can  be  used  for  many  kinds  of  surfaces,  such  as  counter  tops, 

walls,   floors,  and  baseboards.     Soaps  and  detergents  are  used  for 

bathing,  laundering,  and  dishwashing.     Cleansers  are  used  mostly 

for  scouring  and  for  hard-to-clean  areas.     Specialty  cleaners  are 

used  for  special  tasks  and  surfaces,  such  as  cleaning  glass,  metal, 

ovens,  etc. 

Tht  In^tAiicton.  may  fidf^oA  to  Exhibit  1  and  Vl6cu66lon  QaUtion  5 
and  mtut  tAalntU  in  providing  addl^tionat  txamptu  o(^  p^oduct6. 

The  following  cautions  should  be  exercised  in  using  household 
cleaning  products: 

-  Always  read  the  directions  on  any  product  you  use,  especially 
products  used  for  the  first  time 
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-  Use  only  the  amoutic  recommended  on  the  label 

-  Do  not  mix  products,  as  some  cleaners  contain  dangerous 
fumes  and  gases  when  mixed 

-  Follow  the  steps  on  the  label;  rinsing  is  often  required 
and  if  not  done  can  damage  a  surface 

-  Do  not  leave  cleaners  on  surfaces  more  than  the  recom- 
mended time,  as  this  can  damage  a  surface 

-  Overscrubbing  can  damage  some  surfaces 
C   '-aning  Tools   and  Equipment 

The     -re  of  the  home  can  be  made  easier  with  tools  suited  to  var- 
ious tasks.     Some  are  especially  designed  for  a  particular  job, 
others  will  serve  many  purposes.     This  involves  responsibility  for 
the  use  of  expensive  equipment.     The  homemaker-home  health  aide 
should  exercise  care  and  become  familiar  with  the  purpose  and  use 
of  equipment.     Equip-nent  should  be  kept  clean  and  in  its  proper 
place.     Vacuum  cleaners,   in  particular,  should  have  their' brushes 
and  bags  checked  frequently.     If  there  is  no  vacuum  cleaner,  a 
corn  broom  may  be  used  to  brush  the  rug  and  a  whisk  broom  used  on 
the  furniture. 


Special   Considerations   in   Cleaning   the  House 

Tht JjisViacto^  may  tt4e  Vl&cM6lon  QuuUon  1       an  hxtAodnoXJion. 
m^k^kteX  1  marf  be  kzlp^uZ  in  toAm  of,  what  p^oce^duAoA  and  matojU- 
aJU  to  OxSe  In  cltayung  and  io^  tht  conj^ldoAotlon  oi  koio  to  Ajmp/io- 
vAjid  matznlal^  and  tqniprntnt . 

Dusting  and  Straightening.     The  homemaker-home  health  aide 
may  find  it  helpful  to  keep  the  house  orderly  by  straightening 
frequently.     Dusting  should  be  done  about  once  a  week  or  when  nec- 
essary.    It  may  be  needed  daily,   if  a  person  has  an  allergy. 

Cleaning  Floors  and  Rugs.     Washing  the  floor  adds  greatly  to 
the  feeling  of  cleanliness  and  order.     Vinyl,  asbestos  or  ceramic 
tile,   linoleum  and  asphalt  or  rubber  floors  may  be  washed.  After 
removing  loose  dirt  or  crumbs,  wash  the  floor  with  a  cloth  or  mop 
dipped  in  warm  sudsy  water.     Do  not  allow  water  to  remain  on  the 
floor.     Wet  floors  may  be  slippery  and  are  frequently  a  source  of 
falls  and  home  accidents.     When  vacuuming  rugs,  use  long  strokes 
and  go  over  repeatedly,  back  and  forth,  especially  if  there  is 
heavy  dirt. 

Care  of  the  Kitchen.     Frequently,  the  plan  of  care  will  in- 
clude cleaning  the  kitchen.     This  is  an  important  activity  in  pro- 
tecting the  health  and  safety  of  the  family.     The  kitchen  is  fre- 
quently the  site  of  home  accidents  and  should  be  carefully  checked 
for  safety  hazards.     Cleaning  materials,  frequently  used  in  the 
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kitchen,  should  be  kept  separately  and  out  of  the  reach  of  children. 
A  clean  kitchen  can  also  be  important  in  preventing  infections. 

Wash  dishes  in  hot  soapy  water  and  rinse  in  hot  waLer.  V!hen  dealing 
with  infectious  diseases  or  colds,  use  boiling  water  for  rinsing. 

The  heat  kill^  g,erms.     Air  dried  dishes  are  more  sanitarv.  Somp 
homes,  have  au^.omatic  dishwashers.     A  family  member  may  deraonstrate 
how  to  corrG»..*:ly  load  and  start  a  specific  machine  model.  Auto- 
matic dithwashers  save  time  and  because  of  the  high  temperature  are 
more  sanitary.     When  using  an  autciratic  dishwasher,  scrape  dishes  to 
^emove  large  food  particles.     Empty  cups  and  glasses.     Dishes  or 
silven>7are  should  not  be  crowded  in  the  dishwasher;  cups  and  glasses 
should  be  placed  open  end  down.     The  following  items  are  usually  not 
washed  in  the  dishwasher:     electrical  appliances,  some  plastic  ware, 
wooden  articles,  articJes  with  wood  handles,  hand-painted  or  antique 
dishes,  delicate  china,  fine  glassware,  some  pots  and  pans.  Use 
only  a  dishwasher  detergent  in  the  amount  recommended  on  the  label. 

Hot,  sudsy  water  may  be  used  in  cleaning  the  outside  of  the  stove, 
the  trays  and  burners.     Special  cleansers  should  be  used  only  for 
the  ovsn  and  according  to  directions.     Sprinkling  detergent  on  the 
broiler  pan  immediately  after  use  will  make  it  easier  to  clean. 
Ammonia  mixed  with  sudsy  water  can  be  used  to  clean  the  oven. 

The  refrigerator  should  be  wiped  out  frequently  and  defrosted  when 
there  is  about  one  half- inch  of  frost.     When  defrosting,  turn  the 
the  dial  to  "off"  and  keep  frozen  foods  wrapped  in  newspaper.  Two 
tablespoons  of  baking  soda  in  one  quart  of  warm  water  may  be  used 
to  wipe  the  inside  walls  of  the  refrigerator.     Baking  soda  leaves 
the  refrigerator  odor-free.     The  shelves  and  trays  may  be  washed  in 
soapy  water.     Defrosting  may  be  accomplished  more  quickly  by  placing 
pans  of  hot  water  in  the  freezer.     Never  use  a  knife  to  chip  off  the 
frost;  the  freezing  unit  could  be  damaged. 

Maintaining  a  Clean  and  Orderly  Bathroom.     A  clean  bathroom  is 
important  to  the  health  and  safety  of  the  family.     \'^en  the  service 
is  limited  to  personal  care,  the  bathroom  should  be  left  clean  and 
orderly.     A  clean  odor-free  bathroom  is  an  important  part  of  im- 
proving and  demonstrating  good  home  maintenance,  hygiene  and  safety. 

The  moisture  and  warmth  of  the  bathroom  are  conducive  to  the  growth 
g"  gcirms.     Mold  nay  grow  around  the  bathtub  and  shower,  especially 
during  the  summer.     Cleaning  the  bathroom  can  often  help  to  elimi- 
nate the  odors  encountered  in  poorly  maintained  homes. 

Many  home  accidents  occur  in  the  bathroom.     All  rugs  should  be  non- 
skid.     Puddles  of  water  should  be  wiped  up  immediately.  Bathtubs 
and  showers  should  be  equipped  with  grab  bars,  especially  when  there 
are  elderly  and  handicapped  persons  living  in  the  home. 

The  entire  family  must  be  involved  in  keeping  the  bathroom  clean. 
Teaching  children  to  flush  the  toilet,  to  pick  up  and  hang  up  wet 
towels  and  rinse  the  sink  after  use  are  ways  in  which  the  homemaker- 
home  health  aide  helps  to  improve  home  maintenance. 
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Wlien  cleaning  the  bathtub,  shower  stall  and  sink,  a  sponge  or  cloth 
should  be  used  to  scrub  the  sides,  edges  and  bottom  of  the  bathtub, 
shower  stall  and  sink.     The  shower  stall  is  often  neglected  and  can 
be  a  good  place  for  germs  to  grow. 

An  unclean  toilet  bowl  is  unsanitary  and  can  be  the  source  of  odors. 
The  inside  of  the  bowl  should  be  scrubbed  with  a  brush  and  cleaner, 
care  being  taken  to  get  under  the  rim.     If  it  is  necessary  to  use  a 
stronger  toilet  cleaner,  the  first  should  be  flushed  down  to  avoid 
possible  chemical  reactions. 

VJhen  cleaning  the  medicine  cabinet,  special  care  should  be  taken 
not  to  disturb  the  labels.     Containers  should  be  replaced  in  the 
same  place,  because  often  persons  expect  a  bottle  to  be  in  one  po- 
sition and  do  not  look  at  the  label. 

The  bathroom  floors  should  be  v/ashed  and  dried  carefully  Co  prevent 
slipping  accidents. 

CZe,ayu.ng  and  a/iAanginQ  itoKciQd  axzoA  can  fac  an  hi\pohXayit  (^amitlon^ 
Updciatty  in  impKoving  homz  mcu>itewance. 

Good  storage  means  that  everything  has  a  place  convenient  for  use. 
Products  that  are  dangerous  should  be  stored  out  of  the  reach  of 
children  and  where  they  will  not  be  mistaken  by  adults. 

Items  should  be  stored  as  closely  as  possible  to  where  they  are 
used:     towels  in  or  near  the  bathroom,  pots  and  pans  near  the  stove, 
eating  utensils  near  the  dining  table.     Items  should  be  easily  seen, 
reached  or  replaced.     Canned  vegetables  should  be  arranged  according 
to  variety,  children's  clothes  at  eye  level  and  within  reach.  Things 
that  are  used  together  should  be  stored  near  each  other.     This  can 
save  steps  and  time  when  cooking  or  performing  other  household  tasks. 
Dishes  used  daily  and  stored  in  two  different  rooms  waste  time  and 
energy.     If  a  pan  is  used  almost  daily,  keep  it  within  easy  reach. 
A  popcorn  popper  can  be  stored  in  a  less  convenient  place.  Clean 
storage  areas  occasionally.     Remove  items,  wipe  shelves  and  draw- 
ers with  a  danip  cloth,  using  a  general  cleaning  agent.     IVhen  shelves 
and  drawers  have  liners,  these  may  need  to  be  removed  and  replaced; 
some  can  be  wiped  with  a  wet  cloth.     A.reas  used  for  food  storage  or 
other  frequently  used  items  need  to  be  cleaned  frequently. 

The  individual  or  family  in  whose  home  service  is  being  provided 
should  decide  what  the  storage  arrangement  will' be.     If  changes  are 
needed,  the  aide  should  discuss  with  the  family  why  changes  would 
help  in  perfoririug  activities. 

'Part  A:     Managing  Home  Laundry 

Hand  ok  tnachint  iA}a6!vLng  aj>  aJ!jno.st  always  a  paAt       a  komamaktK-homQ, 
hdoJith  o^de'-i  mnk.    Exqa.qJJsQJ^  4  and  5  and  Handout  7  oi  thUi  uhaJ: 
jJoccLS  on  {^actou  invcZvtd  iyi  laundAy,  iMcZuding:  Laundry  aid^  and 
6upptieA,  LaundAy  iiquip^}dnt.,  lamdtKing  ta6k^  6uck  a^  6o*iting, 
spotting,  {^oZdAyig ,  l^ioniyig,  pKU^Zng  and  putting  ai^ay. 
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Part  5 :    Maintenance  of  Clothing 

RzpcujUnQ  clotiUng  and  othun,  homz  4etuuig  ti.        iu.ch  may  fae  KzqvuAzd. 

Basic  mending  or  sewing  tasks  may  be  part  of  the  job  for  the  home- 
maker-home  health  aide  working  with  a  famllv.   -n  older  person  with 
limited  vision  or  with  persons  who  may  not  a^ve  the  time  or  ability 
to  keep  clothing  and  household  linens  In  rev   'r.     Basic  mending  tasks 
include:  hemming,  sewing  on  buttons,  snaps>     joks;  repairing  ripped 
seams;  patching. 

VmoYi^Vuxtz  ikz  ba/^lc  pxoczduAz^  {^on.  mzndAMg,  including  hzmUng, 
62i'Mng  6zam6,  buttom,  6nap6,  hook6,  nzpcuUung  Aycppzd  6zam  and 
patching.    MemfaeA^  0($  thz  cla^6  may  havz  6ming  6\uJUU>  and  makz 
thz  afaoue  dmon6iAationA .    Be  6uaz  that  dzmon^Vtaton.  points  oat 
thz  kind  Oj$  6ming  tool&  and  zquipmznt  needed  {^on.  thuz  ta^iu. 


Part  6 :     Teaching  Others  in  the  Home  to  Assist  in  or  Do  Home 
Maintenance 

In  6omz  6itujation6,  a  hommakz^-homz  hzaZth  aidz  will  fae  a6feed  to 
hzlp  onz  on.  monz  {^amiZy  mzmbzu  IzoKn  to  do  hou6zkzzping  ta6k6. 
Mzjnbzn^  0^  thz  iasniZy  should  fae  pnzpoKzd  to  a64ume  thz  nuponAi- 
bitUy  iJoA.  homz  maintznancz  and  coaz  vohzn  thz  6zn.vicz  diMcon- 
tinuzd. 

There  is  an  element  of  teaching  in  every  homemaker-home  health 
aide  assignment.    Teaching  becomes  the  principal  role  when  the 
goals  of  the  plan  of  care  are  to  help  individuals  and  families 
learn  how  to  better  meet  the  needs  of  daily  living  and  to  acquire 
a  more  responsible  or  self-sufficient  life  style.    This  means  in- 
volving family  members  in  demonstrations  and  the  performance  of 
homemaklng  tasks,  e.g.  cleaning,  food  preparation,  shopping  and 
the  wise  use  of  resources.     It  may  mean  the  adaptation  of  the 
environment  to  enable  a  handicapped  person  to  live  independently 
or  teaching  a  family  member  to  give  personal  care. 

When  the  goals  of  the  plan  include  helping  the  family  members  to 
change  their  modes  of  living,  such  goals  will  be  based  on  careful 
professional  assessment  of  the  strengths  and  needs  of  the  individ- 
ual or  family  and  their  usual  customs.     The  assessment  determines 
whether  there  are  strengths  to  build  on  and  how  these  may  be  used. 
Teaching  will  be  most  successful  whe.i  there  is  recognition  by  the 
family  that  help  is  needed  and  there  is  a  desire  to  change  or  im- 
prove tneir  pattern  of  living. 

A  period  of  time  is  usually  ne^ided  for  the  homemaker-home  health 
aide  to  establish  a  helpful  relationship  with  the  mother  or  other 
person  and  to  get  to  know  the  nature  and  extent  of  the  problem. 

When  the  homemaker-home  health  aide  is  teaching  others,  thero  are 
several  points  to  remember. 


See  Exhibit  2. 
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-  Teaching  should  be  related  to  existing  family  members  and 
cultural  patterns.     It  takes  time  to  learn  new  habits  or 
ways  of  doing  things. 

-  Things  will  not  be  perfect  the  first  time. 

-  Limit  the  amount  of  teaching  at  any  one  time. 

-  Show  and  explain  how  to  do  the  task. 

-  Break  down  tasks  into  simple  steps  that  can  be  easily 
learned. 

-  Answer  all  questions  as  best  you  can.  If  someone  wants 
to  know  why  a  particular  product  is  used,  or  why  a  task 
needs  to  be  done  in  a  certain  way,  take  time  to  explain. 

-  Be  flexible,  but  within  limits.    Try  to  set  a  time  for 
doing  tasks  that  is  as  convenient  as  possible  for  family 
members . 

-  Compliment  a  task  veil  done. 

-  Assist  the  person  who  is  having  difficulty,  but  do  not 
do  it  for  him. 

-  Point  out  how  doing  the  task  helps  the  home  look  better 
or  the  people  in  it  feel  better. 

Thz  in6tAucto^  can  ode  Exz^cuMU  7  avid  8  to  pn^ovidz  practice,  in 

If  teaching  family  members  is  part  of  the  plan  worked  out  by  the 
supervisor,  the  homemaker-home  health  aide  will  need  to  help  the 
family  assume  responsibility.  First  steps  would  be  to  determine 
who  can  do  what : 

Tasks  Younger  Children  Can  Do  Tasks  Older  Children  and 

Adults  Can  Do 

Set  and  clear  table 

Pick  up  things  Make  beds 

Help  with  dishes  Help  younger  children  make  beds 

Empty  small  wastebaskets  Wash  dishes 

Dust  large  surfaces  Launder 

Things  Everyone  Can  Do  ^^^^^  floors 

  Dust,  straighten 

straighten  rooms  ^^^^"^  bathroom(s) 

Put  away  own  things  Straighten  closets 

Hang  up  own  clothes  Mend 
Put  away  own  clothes  woodwork 

Rinse  tub  or  shower  after  use  ^^^^  ^"^^^  repairs 

A  written  plan  is  often  better  in  the  beginning.  Start  with  a  one- 
week  plan.    Such  a  plan  inigkt  look  tikz  Handout  2. 
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ASSESSMENT:     UNIT  A 

1.     List  three  basic  concepts  that  .should  apply  when  providing 
home  maintenance  services. 


2.     Some  reactions  or  feelings  an  individual  or  family  may  have 
toward  having  a  homemaker-home  health  aide  providing  services 
in  the  home. 


3.  Home  maintenance  services  by  the  homemaker-home  health  aide 
are  always  based  in  a 

This  makes  it  different  from  doing  similar  tasks  at  home. 

4.  Home  maintenance  services  could  be  provided  because 


5.  Check  YES  or  NO  opposite  the  correct  body  mechanics  when 
doing  home  maintenance  tasks: 

YES  NO  Carry  object  as  far  from  body  as  possible. 

YES  NO  Bend  the  knees. 

YES  NO  Lift  from  the  floor. 

YES  NO  Keep  shoulders  up. 

YES  NO  Stand  as  erect  as  possible. 

6.  What  is  a  basic  measure  for  preventing  spread  of  disease? 
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Assessment:    Unit  A  (continued) 

7.     If  there  are  roaches  and  mice  in  the  home,  what  could  you  do 
to  help  the  family  minimize  the  health  hazards? 


8-  and  

may  be  the  primary  activities  when  the  aide  is  helping  a 
family  solve  home  maintenance  problems. 

9.     List  five  points  to  remember  when  teaching  others: 


10.     T^my  is  a  clean,  orderly  bathroom  important? 
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ANSWERS  TO  ASSESSMENT:     UNIT  A 

1.  -  plan  carefully 

-  safety 

-  prevention  of  disease  and  infection 

-  proper  use  of  the  body 

-  proper  use  of  cleaning  materials  and  equipment 

2.  -  dislike  having  strangers  handle  things 

-  do  tasks  differently  than  the  aide 

-  threatened  mother  because  aide  does  things  more  efficient 

-  sensitivity  about  not  being  able  to  perform  home  mainten- 


3.  -plan  of  care    or  service 

4.  -illness  of  an  individual 

-helping  family  solve  problems  of  home  maintenance 
-a  family  crisis 

5.  -no 


6.     -wash  hands  frequently  after  completing  task  and  handling 
soiled  articles 


7.  -replace  all  caps  on  bottles 

-keep  food  in  tightly  covered  containers 
-suggest  careful  use  of  pesticides,  etc. 

-clean  carefully,  eliminating  crumbs,  etc.,  that  attract  bugs 
-if  there  is  a  vacuum,  use  it  in  corners,  etc. 

8.  -teaching  and  demonstration 

9.  -be  patient  -be  flexible 
-don't  expect  perfection  -assist  but  don't  do 
-show  and  tell  -compliment 
-answer  all  questions 

10.     -moisture  can  lead  to  bacterial  growth 

-accidents  can  occur  easily  in  bathrooms 


ance  tasks 


-yes 
-no 
-yes 
-yes 
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Exercise  1 
Exercise  2 
Exercise  3 
Exercise  4 
Exercise  5 
Exercise  6 


Housekeeping  and  Maintenance  Contribution  to  Well-Being 
Using  a  Plan 

Safety  and  Health  Hazards  and  Their  Prevention 
Use  of  Laundry  Products 
Laundry  Procedures 

Teaching  Family  Member — Using  Role  Play 


Exhibit  1 
Exhibit  2 
Exhibit  3 


Four  Basic  Kinds  of  Cleaning  Iroducts 


Points  to  Remember  in  Teaching 
Some  Principles  of  Body  Mechanics 


Discussion  Questions  1; 


Responsibilities  of  uhe  Homemaker-Home 
Health  Ai^e  in  Maintaining  a  Clean  and 
Healthv  Environment 


Discussion  Questions  2:     Cleaning  a  House — General  Guidelines 


Handout  1 
Handout  2 
Handout  3 
Handout  4 
Handout  5 
Handout  6 
Handout  7 


Housekeeping  Tasks — Rules  of  Organization 
Sample  Work  Plan 

General  Household  Safety  Check  List 

Home  Maintenance  Precautions  for  Preventing  Disease 

Disease  Carriers  and  Diseases  They  Transmit 

Body  Mechanics  in  Home  Maintenance 

Steps  to  Successful  Laundry 


EKLC 


Worksheet  1 :  Physical  and  Psychological  Contributions  of  Maintenance 
Tasks 

Worksheet  2:  Commercial  and  Improvised  Methods  of  Cleaning 
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Exercise  1:     Housekeeping  and  Maintenance 
Contribution  to  Weil-Being 


This  exercise  is  designed  to  focus  on  the  benefits  of  maintenance 
or  housekeeping  tasks  to  the  well-being  of  the  service  recipient 
or  family. 

-  Ask  the  trainees,  going  rounc^-robin,  for  suggestions  of 
how  these  tasks  could  contribute  to  individual  or  family 
well-being  and  basic  needs 

-  List  these  on  a  chart  or  board 

-  Discuss  the  implications  of  the  items  listed  for  the  indi- 
vidual,  family  and  homemaker-home  health  aide 


Exercise  2:     Using  A  Plan 


The  purpose  of  this  exercise  is  to  assist  the  trainee  in  under- 
standing the  role,  appropriate  activities,  and  inapporpirate  ac- 
tivities for  homemaker-hcme  health  aides  in  the  housekeeping  and 
maintenance  area. 

-  Ask  the  trainee  group  to  indicate  a  range  of  activities 
that  might  be  performed 

-  List  their  suggestions  on  a  flipchart  or  board  in  two 
columns.     One  column  would  be  "Appropriate  Activities" 
and  the  other  "Inappropriate  Activities" 

-  Through  discussion,  help  the  trainees  understand  the  proper 
role  of  the  homemaker-home  health  aide  in  regard  to  specifi< 
tasks  or  activities 


209 


Exercise  3:     Safety  and  Health  Hazards  and  Their  Prevention 


Have  the  class  divide  into  three  smaller  groups.     The  first  group 
would  discuss  the  physical  causes  of  accidents;  the  second  group 
the  emotional  causes  of  accidents;  the  third  group  the  environ- 
mental causes  of  accidents.     After  information  from  each  group  is 
shared  with  the  class,  a  list  of  suggestions  and  changes  the  home- 
maker-home  health  aides  could  make  to  accident-proof  the  home 
would  be  devised.     Types  of  accident  should  include  falls,  fires 
and  burns,  poisonings,  suffocation  and  choking,  electrical  and 
cuts , 

Knowing  the  health  hazards  that  may  exist  in  a  home,  what  could 
the  homemaker-home  health  aide  do  to  minimize  or  eliminate  these 
conditions?     (To  be  used  after  Handouts  4  and  5  have  been  dis- 
tributed,) 
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Exercise  4:     Use  of  Laundry  Products 


Part  1.     Using  each  word  or  term  listed  below  only  once,  circle  the 
products  that  should  be  used  only  in  the  wash  water,     Drav;  a  line 
under  the  products  that  should  be  used  only  in  the  final  rinse. 


detergent 

soap 

bluing 

liquid  bleach,  diluted 
powdered  bleach 


fabric  softener 

pine  oil  and  disinfectants 

(All  Pine,  Pine-Sol) 
borax  products 


ammonia 


Part  2.  Never  mix  in  the  same  water.  Connect  one  word  or  term 
from  each  list   (A  and  B)  until  all  words  and  terms  are  used. 

A  B 


fabric  softener 

fabric  softener 

fabric  softener 

fabric  softener 

bleach 

bleach 

soap 

ammonia 

ammonia 


bleach 
bluing 

synthetic  detergent 
detergent 
chlorine  bleach 
vinegar 

water  conditioner 
no-phosphate  detergents 
starch 


Answer  Sheet 

Part  1.      In  wash  v/ater  only: 

detergent 
soap 

liquid  bleach,  diluted, 
powdered  bleach 
pine  oil  and  disinfectants 

(All  Pine,  Pine-Sol) 
borax  products 
ammonia 

Part  2.     Never  mix  in  the  same  water: 


In  final  rinse  only: 

fabric  softener 
bluing  (Blue  White,  La 
France,  Little  Boy  Blue) 


fabric  softener  and  detergent 

fabric  softener  and  bleach 

fabric  softener  and  water  conditioner 

fabric  softener  and  starch 

bleach  and  bluing 

bleach  and  vinegar 

soap  and  synthetic  detergent 

ammonia  and  chlorine  bleach 

ammonia  and  no-phosphate  detergents 
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Exercise  5:    Laundry  Procedures 


This  provides  for  a  brief  review  of  the  key  points  and  procedures 
that  should  be  followed  or  covered  in  instructing  others. 

-  Divide  the  group  up  into  small  groups. 

-  Provide  each  with  a  listing  of  laundry  items  such  as: 

6  pairs  children's  light -colored  socks 

4  pair  nylon  stockings 

10  sets  underwear  (children's,  men's,  women's) 
8  light-colored  shirts  and  blouses 
2  dark-printed  shirts 

1  child's  red  dress 

5  jeans,  2  heavily  soiled 

2  pantsuits 

1  bathroom  rug  and  toilet  seat  cover 

8  bath  towels,  handtowels  and  wash  cloths 

4  double-bed-size  sheets  and  pillowcases 

1  blanket 

2  pairs  men's  trousers 

1  tablecloth  with  grease  and  ketch- ip  spots 

5  dishtowels  and  5  dishcloths 
4  pairs  pajamas 

2  bathrobes 


-  Ask  the  groups  to  discuss  how  they  would  accomplish  the  fol- 
lowing tasks:     sorting,  spotting,  folding,  ironing,  putting 
away,  hand-washing,  cleaning  products,  etc, 

-  Request  each  small  group  to  present  how  they  would  instruct 
others  concerning  these  tasks. 
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Exercise  6:    Teaching  Family  Member — Using  Role  Play 

This  exercise  will  provide  the  opportunity  for  trainees  to  prac- 
tice teaching  household  tasks  to  others. 

-  Divide  into  threes* 

-  There  will  be  three  roles:     homemaker-home  health  aide, 
service  recipient,  and  observer.     Roles  will  alternate. 

-  Set  up  a  hypothetical  family  situation  and  have  the  roles 
chosen. 

-  Additional  situations  and  needs  can  be  generated  from  the 
trainees  or  assigned. 

-  Discuss  approaches  and  content  areas. 

-  Discuss  the  three  different  perspectives  represented  in 
the  role  play. 


Cases  which  might  be  used  for  role-playing  follow. 


213 


Role-play  a  situation  in  which  the  trainee  is  to  teach  family  members 
how  to  do  housework.    Use  the  family  situation  in  the  following  case 
with  members  of  the  class  assuming  family  roles  or  that  of  the  home- 
maker-home  health  aide.    Go  through  the  process  of  setting  up  a  plan. 
Then  change  roles.    Role-play  with  the  trainee  teaching  a  family 
member  how  to  do  a  particular  task.    Repeat  this,  using  different 
tasks.    Rotate  the  homemaker-home  health  aide  role  among  the  trainees 
so  that  as  many  as  possible  get  to  play  the  role.    Afterwards,  discuss 
what  happened  when  using  "Teaching  Others  To  Do  Houswork.*' 

No  single  community  service  can  be  considered  a  panacea  for  all  social 
ills.    The  teaching  aspect  of  homemaker-home  health  aide  service  needs 
the  support  of  other  community  resources  and  services.     It  cannot  take 
the  place  of  basic  necessities,  such  as  adequate  income,  health  ser- 
vices and  decent  housing.    The  story  of  the  K*s  illustrates  the  need 
for  an  adequate  environment  before  effective  teaching  can  take  place: 

Mr.  and  Mrs.  K.    were  about  to  be  charged  in  court  with  serious  neglect 
of  their  five  children,  ages  8,  7,  6,  5  and  1  year  old.    The  children 
were  poorly  clothed  and  undernourished.    The  older  ones  were  frequently 
sent  home  from  school  because  of  foul  odors.    However,  the  K's  were 
a  close-knit,  affectionate  family  and  the  parents  were  heartsick  at 
the  thought  that  their  family  might  be  broken  up.    The  social  service 
department  worker  found  that  the  family's  four-room  house,  with  an 
outside  pump  their  only  source  of  water,  was  in  such  poor  condition 
that  the  family's  life  could  not  be  improved  without  a  change.  For- 
tunately, a  more  modern  house  was  found.    Mr.  K.  offered  to  help  the 
owner  fix  it  up.    A  homemaker-home  health  aide  helped  Mrs.  K.  sort 
and  dispose  of  stacks  of  mostly  inappropriate  donated  clothing  which 
cluttered  every  corner  of  the  old  house.    They  saved  what  they  could 
later  alter  for  the  children.    Household  equipment  was  inventoried 
and  a  list  of  minimum  requirements  was  made,  for  which  special  allow- 
ances were  obtained. 

IVhen  the  new  house  was  ready,  the  homemaker-home  health  aide  helped 
the  family  get  settled.    Then,  when  there  was  an  adequate  environment 
in  which  to  live,  the  homemaker-home  health  aide  began  to  help  Mrs.  K. 
learn  basic  household  routines.    Both  parents  cooperated  in  the 
changed  pattern  of  living,  including  improved  hygiene  and  nutrition. 
"I  always  wished  we  could  live  like  other  people,"  said  Mrs.  K. 

Mr.  and  Mrs.  K.  were  referred  to  a  family  planning  service  after 
Mr.  K.  told  the  social  vorker,  "Now  that  we  have  life  going  better 
for  this  family,  we  wawt  to  be  able  to  do  the  best  we  can  for  the 
kids  we  have."    The  serious-neglect  charges  were  dropped  and  the 
family  is  well  on  Its  way  to  normal  functioning. 


★  *  *  ★  ★  * 
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Mr.  and  Mrs.  G.,  an  aged  couple  with  no  children,  struggled  for  years 
to  manage  their  tiny  income  from  Social  Security  benefits.    The  com- 
bination of  infirmities  brought  on  by  advancing  years  and  their  in- 
adequate income  resulted  in  a  seriously  deteriorated  level  of  living. 
Underclothes  and  bed  linens  were  rarely  changed,  eating  habits  were 
poor,  health  needs  were  utterly  neglected  and  communication  with 
neighbors  and  others  in  the  community  were  all  but  cut  off. 

Homemaker-home  health  aide  service  was  requested  from  a  voluntary 
agency  by  a  hospital  social  service  department  after  Mrs.  G.  had 
broken  a  shoulder.    The  immediate  needs  created  by  this  crisis  were 
met.     Then  the  social  worker  and  the  homemaker-home  health  aide 
demonstrated  how  to  plan,  shop  for  and  prepare  nutritious  meals  on 
the  couple's  limited  income.     Routines  were  established  that  empha- 
sized cleanliness  while  conserving  their  limited  energies.  Good 
health  habits  were  re-established  and  medical  appointments  were 
made  and  kept. 

As  the  couple  appeared  less  ill-kempt  and  "strange"  to  their  neigh- 
bors, friendly  visiting  among  them  began  and  one  neighbor  began 
taking  Mr.  and  Mrs.  G.  on  weekly  shopping  trips  to  the  supermarket 
in  her  car. 

An  important  factor  in  enabling  this  couple  to  re-achieve  the  quality 
of  life  they  had  enjoyed  in  their  more  vigorous  years  was  the  home- 
maker-home health  aide's  ability  to  teach  them  ways  to  become  more 
independent,  as  well  as  doing  helpful  things  for  them.    The  social 
worker,  meanwhile,  helped  the  couple  apply  for  a  monthly  supplemental 
security  payment  to  supplement  their  meager  Social  Security  benefits. 

*  *  *  *  *  * 

The  story  of  Mr.  T.  shows  how  the  interest,  patience  and  teaching 
skills  of  a  homemaker-home  health  aide  reversed  the  downward  trend 
for  an  old  man  who  had  seemed  to  be  incapable  of  caring  for  his  own 
needs  properly. 

Mr.  T.,  whose  wife  had  died  six  months  earlier,  was  living  on  alone 
in  their  tiny  apartment.     His  landlord  had  called  the  homemaker- 
home  health  aide  agency  because  he  was  concerned  that  Mr.  T.  might 
not  be  able  to  manage  alone  any  more.    He  mentioned  in  particular 
the  fire  hazard  of  newspapers  and  magazines  all  over  the  apartment 
and  "a  very  bad  smell."    Mr.  T.,  a  mild  and  gentle  man,  was  "real 
pleased''  with  the  idea  of  having  someone  come  to  visit  a  few  hours 
a  week  and  help  him  with  his  apartment  and  meals. 

On  her  first  visit,  the  homemaker-home  health  aide  found  Mr.  T. 
dozing  in  his  chair.     The  stove  was  on  and  the  apartment  was  suffo- 
catingly hot.    Mr.  T.  said  he  hadn't  heard  her  knock  because  he  is 
hard  of  hearing.     In  addition  to  mountains  of  newspapers,  the  home- 
maker-home health  aide  found  spoiled  or  spoiling  food.  Apparently 
Mr.  T.  bought  food  with  food  stamps,  but  didn't  use  it  up. 
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Mr.  T.  agreed  with  good  humor  to  the  homemaker-home  health  aide's 
suggestions  for  an  ''Operation  Cleanup/'  and  together  they  sorted  the 
newspapers  and  magazines  and  made  an  inventory  of  usable  food  on  hand. 
Mr.  T.,  himself,  called  for  a  truck  to  pick  up  the  papers. 

During  her  next  visit,  the  homemaker-home  health  aide  taught  Mr.  T. 
how  to  make  hot  cereal.    She  told  her  supervisor  that  he  ate  "as 
though  he  had  never  eaten  before,"  when  she  prepared  it  for  him  the 
first  time.    Gradually  he  learned  how  to  make  it  himself,  and  watched 
very  carefully  each  time  the  homemaker-home  health  aide  showed  him 
a  new  way  to  prepare  food.    She  also  helped  him  make  out  shopping 
lists  to  use  when  he  went  to  the  supermarket  to  get  the  best  use 
of  his  money  and  food  stamps.    She  taught  him  how  to  use  a  torch 
lighter  instead  of  matches  to  light  his  stove,  important  because 
he  had  palsy  in  his  hands. 

Little  by  little,  it  became  apparent  that  Mr.  T.  was  able  to  manage 
his  own  apartment,  keeping  it  clean  and  orderly,  and  to  prepare 
nourishing  meals  for  himself.    Interestingly,  his  hearing  also  seemed 
to  improve  so  that  he  always  heard  the  first  knock  at  the  door. 


Exhibit  1:  Four  Basic  Kinds  of  Cleaning  Products 

ALL  PURPOSE  CLEANING  AGENTS 
SOAPS  AND  DETERGENTS 
CLEANERS 

SPECIALTY  CLEANERS 
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Exhibit  2:  Points  to  Remember  in 

Teaching 

Be  Patient 

Don't  Expect  Perfection 

Show  and  Tell 
Answer  All  Questions 
Be  Flexible 
Compliment 
Assist  But  Don't  Do 
Point  Out  Results 
Remember  Their  Role 


Exhibit  3:  Some  Principles  of  Body  Meclianics 


Carry  Heavy  Objects  Close       Try  to  Stand  Erect 


Bend  Your  Knees       Avoid  Lifting  from  the  Floor 


Push  Near  the  Center        Keep  Shoulders  Up 
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scussion  Questions  1:    Responsibilities  of  the  Homemaker-Home  Health 

Aide  in  Maintaining  a  Clean  and  Healthy 
-  Envirojiment  ■ 

1.  UTiat  are  the  purposes  of  the  housecleaning  and  maintenance 
plan?    Who  sets  up  the  plan? 

2.  l^That  housekeeping  tasks  would  you  probably  be  expected  to 
do  as  an  homemaker-home  health  aide? 

3.  IVhat  would  you  do  if  the  family  asked  you  to  wash  windows 
and  that  was  not  on  your  plan? 

From  what  you  have  read  (or  heard),  what  cleaning  tasks 
would  you  expect  to  do  as  a  homemaker-home  health  aide? 

5.  IVhat  should  you  do  if  you  are  asked  to  do  a  task  you  do 
not  know  how  to  do? 

6.  IVhat  steps  should  be  taken  if  the  individual  or  family 
complains  about  the  quality  of  your  work? 

7.  List  five  tasks  that  are  not  appropriate  for  a  homemaker- 
home  health  aide  to  regularly  perform. 

8.  IVhat  is  the  homemaker-home  health  aide's  role  in  teaching 
maintenance  or  housekeeping  tasks?    IVhen  should  you  do  and 
when  should  you  instruct? 
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Discussion  Questions  2:     Cleaning  a  House — General  Guidelines 

1.  Name  the  four  basic  kinds  of  cleaning  products. 
Give  examples. 

2.  What  is  the  most  important  caution  in  using  cleaning 
products? 

3.  IVhat  does  an  aide  need  to  know  about  cleaning  equip- 
ment?   V/hat  piece  of  equipment  would  you  like  to  know 
more  about? 

4.  What  are  the  major  differences  in  cleaning  and  dusting 
windows,  bookcases,  walls,  bathrooms,  and  appliances? 

5.  Describe  how  to  clean  a  hardwood  floor. 

6.  How  should  household  rubbish  be  disposed  of? 

7.  How  often  should  dusting  and  cleaning  be  done?  Be 
specific . 

8.  V/hat  should  you  do  if  there  are  no  general  cleaning 
products  available  in  the  home? 

9.  IVhat  cleaning,  dusting,  or  straightening  activity  do 
you  feel  most  comfortable  about?  Least  comfortable? 
V.^y? 

10.     Select  a  room  and  describe  how  you  would  organize  or 
plan  cleaning  tasks  for  this  room.    How  would  this 
differ  from  other  rooms?  IVhy? 
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Handout  1:     Housekeeping  Tasks— Rules  of  Organization 

I.  General  Guidelines 

a.  Easier  to  clean  if  you  have  a  plan — but  be  flexible. 

b.  Not  every  job  has  to  be  done  every  day:     some  jobs 
weekly,  others  just  once  in  a  while. 

c.  Don't  try  to  do  too  many  "special"  jobs  on  the  same  Hsy. 

d.  Learn  to  do  each  cleaning  job  the  right  way  (basically, 
top  to  bottom  except  on  walls — prevent  streaking). 

e.  Try  out  little  tricks,  to  make  it  easiest  for  you.  Take 
fewer  steps,  try  to  reach  and  bend  and  stoop  as  little  as 
possible.     When  you  find  the  most  comfortable  way  to  do  a 
job— and  still  do  it  right  — that's  the  best  way  for  you. 

f.  Collect  all  the  cleaning  supplies  and  tools  you  will  need 
for  each  job.     Keep  them  handy  to  the  place  where  you  are 
working.     Basic  set  of  cleaning  tools  should  include  two 
types : 

1.  those  necessary  to  soften  and  remove  soil  that  has 
dried  and  hardened  on  washable  surface  (wet  mops, 
pails,  toilet  brush,  sponges), 

2.  those  necessary  for  removing  dry  dirt  and  dust  (vac- 
uum cleaner  and  attachements ,  carpet  sweeper,  dust 
mop,  dust  cloths,  floor  broom,  brush  and  dustpan). 

g.  Carry  your  cleaning  supplies  in  a  basket  with  a  handle 
or  in  any  cart  that  you  can  roll.     Then  they  can  be 
transported  quickly  and  easily. 

II.  Job  Scheduling 

A.     Daily  jobs 

1.  Kitchen 

a.  dishes 

b.  tables  and  counters 

c.  stove  top  and  inside  spills 

d.  empty  trash 

e.  sink 

f.  sweep  floor 

2.  Bathroom 

a.  empty  wastebaskets 

b.  wash  sinks  and  toilets 

c.  wet-mop  floor  if  necessary 

3.  Bedroom 

a.  air  beds  and  make  them  up 

b.  put  clothes  away  or  into  wash 

c.  straighten  room  and  empty  trash 

d.  dry-mop  floor 

e.  dust  furniture  and  window  sills 

4.  Living  room 

a.  tidy  up;   throw  out  papers;  empty  ashtrays  and 
wastebaskets 

b.  dry-mop  floor 

c.  dust  furniture  and  window  sills 

5.  Dining  room 

a.  clean  up  crumbs  under  and  around  table 

b.  dust  furniture  and  window  sills 
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Weekly  jobs 

1.  Kitchen 

a.  Clean  out  refrigerator  and  wash  inside  and 
oiitsi'^e.     Do  this  day  before  weekly  marketing. 

b.  Give  stove  thorough  washing,  inside  and  outside, 

c.  Scrub  the  floor  with  hot,  sudsy  water  and  hot 
rinse  water.     Wax  if  necessary. 

2.  Bathroom 

a.  Use  toilet-bowl  cleaner,  then  scrub  toilet  bowl 
with  the  toilet  brush  and  hot,  sudsy  water. 

b.  Wash  the  mirrors. 

c.  Make  sure  there  is  enough  soap  in  each  soap 
dish . 

d.  Scrub  floor  and  wax,  if  necessary. 

e.  Launder  the  bath  mat  and  bathroom  rug. 

3.  Bedrooms 

a.  Open  the  closet  doors,  so  the  clothes  can  air  out, 

b.  Put  clean  sheets  and  pillow  cases  on  the  beds. 
Change  or  wash  the  mattress  covers  or  waterproof 
pads ,  if  they  are  soiled. 

c.  Vacuum  floors  or  use  a  slightly  damp  mop  to  pick 
up  dust. 

d.  Use  slightly  damp  mop  to  dust  bare  floors. 

e.  Use  sponge  or  cloth  squeezed  out  of  sudsy  water 
to  wipe  fingerprints  from  walls,  woodwork,  and 
light  switches. 

f.  Dust  furniture,   light  fixtures,  lamps,  books, 
and  small  things. 

5.     Dining  room 

a.  Sweep  or  vacuum  carpet  or  rug. 

b.  Use  slightly  damp  mop  to  dust  bare  floors. 

c.  Use  cloth  squeezed  out  of  hot,  sudsy  water  to 
clean  fingerprints  off  walls,  woodwork,  and 
light  switches. 

d.  Du^t  the  furniture,   light  fixtures,  any  open 
shelves  and  ornamental  china,  glassware  or 
silver . 
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Handout  2:    A  Sample  Work  Plan.     It  may  also  be  usod  by  the  home- 
maker-home  health  aide  in  planning  activities. 
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Handout  3:     General  Household  Safety  Check  List 

(Use  a  check  mark  {V )  for  safe  situations)  

1.  Are  strong  banisters  or  railings  placed  along  each  stairway?   

2.  Are  stairs,  halls,  and  exits  free  from  clutter?   

3.  Are  throw  rugs  eliminated  or  fastened  down?   

4.  Are  electrical  cords  in  good  condition?   

5.  Are  nightlights  placed  in  the  bedroom-bathroom  area  and 
in  halls?   

6.  Is  furniture  arranged  to  allow  free  movement  in  heavy  traffic 
areas?   

7.  Is  storage  space  easy  to  reach  in  areas  where  often-used  items 
are  stored?   

8.  Are  pa,,  liandles  turned  toward  the  back  of  the  stove?   


9.    Are  pot  holders  used  instead  of  apron  corners  and  dish  towels 
when  cooking?   

10.    Are  grease  and  liquids  wiped  up  immediately  when  spilled?   


11.  Are  cleaning  fluids,  polishes,  bleaches,  detergents,  and  all 
poisons  stored  separately  and  clearly  marked?   

12.  Are  hand  grippers  installed  in  the  bath  tub  and  shower  and  at 
the  toilet?   

13.  Are  non-slip  rubber  mats  placed  in  bath  tub  and  shower?   


14.  Is  bath  or  shower  temperature  checked  with  hand  before  shower- 
ing or  bathing?   

15.  Is  a  first-aid  kit  available  at  all  times?   


16.  Are  medicines  clearly  labeled  when  they  are  for  external  use 
only?   

17.  Is  just  one  night's  supply  of  pills  taken  from  the  medicine 
chest  and  placed  at  bedside?   

18.  Are  prescription  medicines  discarded  when  the  illness  for  which 
they  were  prescribed  is  over?   

19.  Is  light  located  within  easy  bedside  reach?   
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20.  Are  shoes  kept  well-tied  and  worn  for  household  activities 
instead  of  bedroom  slippers?   

OO  t 

21.  Are  hazardous  tools  and  firearms  kept  locked?w^v  J[ 

22.  Do  you  have  an  escape  plan  in  case  of  fire,  with  alternate  routes 
to  safety,  and  does  everyone  in  the  home  know  what  to  do?   
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A  Sample  Work  Plan.  It  may  also  be  used  by  the  home- 
maker-home  health  aide  in  planning  activities. 
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Handout  4 :     Homo  Maintenance  Precautions  for  Preventing  Disease 

-  Wash  hands  frequently:  before  working  in  the  kitchen  and 
after  handling  soiled  or  contaminated  materials  and  after 
going  to  the  toilet. 

-  Clean  counters,  tables  and  shelves  where  food  is  prepared 
and  stored.  Food  may  be  contaminated  if  placed  on  soiled 
work  areas  or  in  unclean  utensils. 

-  Keep  food  covered:  close  cartons  and  replace  covers  to 
prevent  infestation  by  bugs  or  contamination. 

-  Garbage  disposal:     Drain  off  liquid  before  putting  it  in 
a  paper  or  plastic-lined  pail.     Roll  or  wrap  garbage  in 
paper  and  place  outside  in  large,  covered  can  or  down  the 
apartment  incinerator  chute  each  day.     Do  not  put  hard  or 
stringy  food  in  the  garbage  disposal  if  there  is  one. 

-  Tin  cans  and  bottles     liould  be  rinsed  out  to  destroy  odors 
and  discourage  insec:.^  and  small  animals — rats  and  mice. 

-  Wash  garbage  cans,  dirty  water  pails  and  trash  cans  with 
hot,  soapy  water. 

-  Clean  all  areas  of  the  bathroom  carefully,  especially 
around  the  commode.     The  warmth  and  moisture  of  the  bath- 
room are  conducive  to  the  growth  of  germs. 

-  Cover  the  nose  and  mouth  when  coughing  or  sneezing. 

-  Cover  open  sores  or  cuts  on  the  fingers  or  hands  with 
clean  bandages.     If  these  sores  are  slightly  infected, 
serious  infections  may  be  transmitted  while  handling 
food . 
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Handout  5:     Disease  Carriers  and  Diseases  They  Transmit 

ROACHES,  are  the  most  despised  and  hated  of  all  pests.     They  live 
in  most  parts  of  the  world.     These  offensive  insects  transport 
disease  organisms  on  their  legs  and  bodies  and  in  their  digestive 
tracts.     Roaches  can  carry  bacteria  which  cause  diarrhea,  cholera, 
and  even  polio. 

FLEAS  are  found  throughout  the  world.    They  are  carriers  of  plague, 
a  fatal  disease  that  killed  an  estimated  25  million  people  in  Eu- 
rope during  the  14th  century.     There  are  several  common  species, 
including  dog  flea,  cat  flea,  and  rat  flea.     Most  prefer  one  type 
of  animal  but  attack  others,  including  man. 

TICKS  are  found  all  over  the  world.     They  feed  entirely  on  blood. 
Aside  from  painful  bites,   they  spread  a  highly  fatal  disease  known 
as  Rocky  Mountain  spotted  fever,  also  tularemia,  relapsing  fever, 
and  other  diseases. 

MOSQUITOES  are  known  all  over  the  world  for  their  painful,  irri- 
tating bite.  They  are  carriers  of  malaria,  encephalitis,  yellow 
fever,  dengue,  and  filariasis. 

RATS  and  MICE  are  perhaps  the  most  notorious  disease  carriers. 
They  carry  Jaundice,   food  poisoning,  relapsing  fever,  rc.bies, 
trichinosis,  and  typhus  fever  on  their  feet  and  in  their  fur, 
bloodstream,  and  digestive  tract. 


227 


Handout  6:     Body  Mechanics  in  Home  Maintenance 


Points  to  remember  in  maintaining  good  body  posture  while  working: 

-  Maintain  normal  spina],  curves  by  keeping  the  chest  up  and 
head  erect;  tighten  the  muscles  of  the  abdomen  and  buttocks. 

-  Stand  with  feet  comfortably  apart,  with  one  foot  forward. 

-  Wear  comfortable  shoes. 

-  Bend  the  knees  and  not  the  back  when  lifting  things  from 
the  floor  or  kneeling  to  pick  up  light  objects.     Many  people 
have  backaches  because  they  bend  their  backs  when  lifting 
and  stooping  and  so  strain  back  muscles, 

-  Carry  heavy  objects  close  to  the  body  and  distribute  the 
weight  evenly.     Example:     when  carrying  a  basket  of  clothes, 
hold  it  directly  in  front  of  the  body. 

-  Stand  close  to  the  work  area.     When  possible,  raise  the 
work  area  to  a  comfortable  working  level  so  that  bending 
will  not  be  necessary. 

-  Move  heavy  objects,  e.g.,   furniture,  by  pushing,  pulling, 
rolling,  using  the  whole  body. 

-  Avoid  lifting  heavy  objects  from  the  floor.     Example:  put 
the  clothes  basket  on  a  chair  before  filling  it. 

-  Stand  erect  when  doing  tasks  like  washing  dishes.  Knees 
may  be  slightly  bent. 

-  Keep  shoulders  up  while  sitting,  standing  or  walking.  Many 
people  tend  to  slump  while  doing  task  that  require  sitting, 
standing  or  walking. 
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Handout  7:     Steps  to  Successful  Laundry 
I.  Wash5.ng 

a.  Basic  steps  to  follow  for  successful  laundering  results: 

1.  Sort  clothes  carefully. 

2.  Pretreat  spots,  stains  before  washing. 

3.  Use  the  correct  water  temperature. 

4.  Use  the  right  kind  and  amount  of  washing  product. 

5.  Know  your  washer  and  how  to  use  it. 

6.  Use  the  right  washing  action. 

7.  Rinse  items  thoroughly. 

8.  Dry  clothes  completely. 

b.  Sorting 

1.  Purpose:     to  separate  the  items  that  could  in  some 
way  damage  other  garments.     Some  things  to  consider 
when  sorting  clothes  are  color,  type  of  fabric,  gar- 
ment construction,  amount  and  kind  of  soil,  and  size 
of  item. 

2.  Suggested  sorting  guide 

a.  sturdy  whit^  and  colorfast  items 

b.  non-colorf ast  items 

c.  heavily  soiled  items 

d.  delicate  items 

3.  Before  and  during  sorting 

a.  mend  and  repair  holes,  snags,  rips,  tears, 
pulled  seams,  and  weak  spots 

b.  empty  pockets,  remove  buckles  and  other  non- 
washable  ornaments  and  trims 

c.  close  zippers  and  other  fasteners 

d.  pretreat  garments 

c.  Pretreating 

1.  Definition:     special  treatment  of  heavy  soil,  spots 
and  stains  before  washing.     The  sooner  a  spot  or 
stain  is  treated,   the  easier  it  is  to  remove.  Some 
stains  may  be  set  by  washing.     Some  oily  stains 
harden  with  age  and  become  almost  impossible  to  re- 
move.    Many  stains  are  hard  to  see  once  the  fabric 
becomes  wet.     Try  to  identify  what  caused  the  stains 
and  treat  them  accordingly. 

2.  Common  stains  which  require  pretreatment . 

d.  Detergents  and  bleach 

1.     Two  types  of  detergent: 

a.  light  duty — designed  for  washing  lightly  soiled 
fabrics  such  as  silk,  wool,  lingerie,  hosiery 
Ex. — Chiffon,  Dreft,   Ivory,  Joy,  Lux,  Swan, 
Thrill,  Vel,  Dove,  Palmolive,  Woolite 

b.  heavy  duty — workhorses  for  the  family  wash; 
more  effective  than  light-duty  detergents  for 
cleaning  moderately  or  heavily  soiled  fabrics 
Ex.  — normal  sudsing:  Ajax,  Bold,  Breeze,  Cheer, 
Drive,  Fab,  Gain,  Oxydol  Plus,  Premium  Duz, 
Punch,  Silver  Dust,  Surf,  Tide,  Trend,  Whisk, 
Cold  Power,  Era,  Jynamo;     low  sudsing:  All, 
Dash,  Cold  Water  All,  Salvo  Tablets 
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2.  Bleach 

a.  meant  to  assist  detergent — not  replace  it; 
chlorine  bleach  is  also  an  excellent  disin- 
fectant 

b.  three  types  — liquid  chlorine ,  powdered  chlo- 
rine, oxygen  or  all-fabric  bleach;  all  should 
be  used  with  caution 

c.  liquid  chlorine — offers  best  stain  removal 
but  greatest  possibility  of  clothing  damage; 
never  use  on  silk,  spandex,  wool  or  anything 
containing  these  fibers 

Ex.  —  Clorox,  Purex,  White  Sail,  Texize 

d.  powdered  chlorine — more  gentle  than  liquid 
and  produces  basically  the  same  results 
Ex.  —  Action,  Purex,  Stardust 

e.  Oxygen  bleach 

able  fabrics,  but  only  effective  in  hot  (lAO- 

160  degrees  Fahrenheit)  water 

Ex.  —  Clorox  II,  Lestare,  Snowey-  All  Fabric 

Beads-O'-Bleach 

E.  Water  temperatures 

1.  Hot — white  or  colorfast  cottons,   linens  and  rayons 

2 .  Warm — permanent  press ,  knits ,  synthetics ,  blends , 
sheer,  lace ,  acetate ,  plastic 

3.  Cold — bright  colors,   colors  that  are  not  colorfast 

F.  Washing  Action 

1.  Normal — cottons,  linens,   rayons,  permanent  press, 
knits ,  synthetics ,  blends  (sheer ,  lace ,  acetate , 
plastics,  and  clothes  with  delicate  construction) 

2.  Medium 

3.  Slow — woolens,  aged  quilts,  curtains,  etc.,  and 
very  delicate  or  fra^^ile  items 

G.  Reminders 
II.  Rules  for  ironing 

A.  General  rules 

1.  Iron  fabric  lengthwise  to  prevent  stretching. 

2.  Collars,  cuffs,  and  facing  are  usually  ironed  first 
because  they  take  the  longest  to  dry. 

3.  Hang  or  fold  clothes  immediately,   fastening  hooks, 
buttoning  and  closing  zippers. 

4.  Allow  items  to  dry  completely  before  pulling  them 
away;  damp  clothes  wrinkle. 

B.  Special  care 

1.  Pile  fabrics  such  as  velvets  and  corduroy  will  keep 
their  texture  better  if  ironed  on  wrong  side  over 

a  terry  towel. 

2.  Dark  fabrics,  silks,  acetates,  rayons,  linens  and 
some  wools  must  be  pressed  on  the  wrong  side  to 
prevent  shine;  a  pressing  cloth  is  useful. 

3.  Check  the  label  before  starting  to  iron^  to  ascer- 
tain recommended  temperature;   if  there  is  no  in- 
struction or  the  material  is  a  blend,  use  lowest 
temperature . 
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Worksheet  1:     Physical  and  Psychological  Contribution  of 
Maintenance  Tasks 


List  possible  tasks  and  their  resulting  physical  and  psychological 
assistance. 


TASK 

ASSISTANCE 

.  1 

PHYSICAL 

PSYCHOLOGICAL 

] 

ERIC 
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Worksheet  2:     Commercial  and  Improvised  Methods  of  Cleaning 


ITEM 

COMMERCIAL 
CLEANING 
AGENT  OR 
PRODUCT 

PROCEDURE  TO 
CLEAl^,  DUST 
OR  STRAIGHTEN 

AT  T'TT'DT^T  AT"  TT7T? 

ALi  LKT^Ai  iVh 
PRODUCTS, 
TECHNIQUES  TO 
USE  -  IF 
RESOURCES  ARE 
LIMITED 

Mirrors 

Wood 
furniture 

Walls 

Bathtubs 

Counter  tops 

Baseboards 

Tile  floors 

Hardwood 
floors 

Carpet 

Ovens 

Windows 

TV  sets 

Ceilings 
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UNIT   B:      FOOD   AND  NUTRITION 


ESTIMATED   TIME:    7  hours 


SUGGESTED   INSTRUCTOR:   Nutritionist,  registered  dietition, 

home  economist 


INTRODUCTION 


At  some  cime  every  homemaker-home  health  aide  will  prepare  food 
for  an  individual  or  for  a  family  and  therefore,  needs  to  be 
knowledgeable  about  food  and  nutrition  and  how  it  contributes 
to  the  physical,  social  and  psychological  well-being  of  peo-le. 
The  plan  for  homemaker-home  health  aide  services  for  the  indivi- 
dual or  family  should  indicate  responsibility  for  food  prepara- 
tion.    Effectiveness  in  helping  the  individual  or  family  to 
maintain  or  improve  their  eating  habits  and  nutritional  status 
requires  knowledge  about  food  and  its  nutritional  value,  meal 
planning,  shopping  for  food  and  an  understanding  of  the  cultural, 
religious,  social,  psychological  and  economic  factors  which  in- 
fluence people's  use  of  food. 

Homemaker-home  health  aides  should  know  whom  they  can  call  on 
for  guidance  when  problems  arise  in  providing  dietary  care  for 
individual  or  families.     In  addition  to  the  supervisor  and  phy- 
sician, necessary  guidance  may  sometimes  be  obtained  from  the' 
local  hospital  dietition,  a  nutritionist,  or  a  nurse  employed  by 
a  local  health  department  or  visiting  nurse  association. 

An  effort  should  be  made  to  have  a  registered  dietition  or  qual- 
ified nutritionist  teach  the  Section  dealing  with  Nutritional 
Problems  of  the  Aged  and  111,  as  well  as  the  Section  on  Modified 
Diets.     Assistance  in  finding  qualified  instructors  may  be  ob- 
tained through  the  local  or  state  health  departments,  the  local 
Visiting  Nurse  Association,  or  the  state  or  local  Dietetic  As- 
sociation. 


EXPECTED  OUTCOME 


The  trainee  will  be  able  to: 

-  Identify  how  foods  and  nutrition  contribute  to  physical 
social  and  psychological  health  ' 
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Discuss  how  the  care  plan  is  followed  in  carrying  out 
food-related  responsibilities,  including  modified  diets 

List  factors  influencing  individual  and  family  food 
habits 

Plan  meals  that  provide  for  adequate  nutrition  for  indi- 
viduals and  families  on  both  general  and  modified  diets 

Shop  for,  plan,  prepare  and  serve  food  attractively  and 
economically,  with  attention  to  eating  habits  and  prefer- 
ences 

Prepare  and  serve  food  for  the  elderly,  ill  and  persons  on 
modified  diets,  including  how  to  feed  those  who  cannot  feed 
themselves 


CONTENT 


Part  1:     Importance  of  Food  and  Nutrition 

Tht  coyvUtbution  {^ood  and  natMLon  to  hualth  l6  the,  ^ubjtcit  of. 
tk<A  dA>sciU>6lon.    ExQJiCA^u  1  and  2  may  be  a6ed. 

Basic  to  maintenance  of  good  health  is  adequate  nutrition.  A 
well-balanced  diet  is  necessary  for  growth  and  the  maintenance  of 
normal  body  functioning.     The  individual  who  has  good  eating  hab- 
its and  is  well-nourished  will  have  the  energy  to  carry  on  life's 
activities.     Good  nutrition  and  resulting  good  physical  health 
contributes  to  a  positive  outlook  on  life. 

It  has  been  demonstrated  that  children  who  are  well-nourished  do 
better  in  school  than  those  v;ho  are  not.     "Nutrition  during  an  in- 
dividual's 30 's  and  AO's  sets  the  stage  for  the  degree  of  health 
maintained  during  the  later  years.    There  is  a  great  pay-off  for 
maintaining  good  health  and  nutrition  during  those  years."! 

Dr.  Robert  Butler,  director  of  the  National  Institute  on  Aging, 
suggests  that  one  cause  of  "senile  dementia"  could  be  enemia  due 
to  poor  diet.  2   a  recent  study  report  on  disabled  elderly  persons 
emphasizes  "the  social  necessity  of  keeping  the  sick  and  infirm  in 
the  mainstream  of  American  life  and  of  interrupting  the  pattern 
of  unchecked  impariment  of  faculties  —  eyesight,  hearing,  teeth   


1.  Fay  Strayer.     Homemaker-Home  Health  Aide  Manual.     Ames,  lA:  The 
University  of  Iowa  Press,  September  1975,  pp. 125-140. 

2.  "Washington  Report  on  Long-Term  Care."    Vol.5,  No. 19,  May  7  1976 
McGraw  Hill.                                                                             y     .  y  ^. 
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and  poor  nutrition  which  triggers  institutional  placement."-^ 

Good  nutrition  is  important  in  the  care  of  the  il]  and  aged:  in 
maintenance  of  good  muscle;  prevention  of  decubiti;  promotion  of 
wound  healing  and  recovery  from  the  stress  of  illness.  The  care 
plan  will  indicate  the  special  nutritional  needs  of  the  ill  indi- 
vidual and/or  families  that  need  improved  patterns  of  eating  and 
well-balanced  diets. 

Nutrients  required  for  good  nutrition  include:^ 

-  Carbohydrates  are  an  important  food  for  calories  needed 
to  keep  the  jdy  functioning  and  for  energy  to  carry  on 
daily  activities.  Complex  carbohydrates,  such  as  found 
in  potatoes,  bread,  cereal,  rice,  spaghetti  and  similar 
foods  are  especially  desirable.  Simple  carbohydrates, 
such  as  found  in  sugar,  syrups,  jelly  are  less  desirable 

-  Proteins  play  a  major  role  in  growth  and  in  the  replace- 
ment of  tissue  in  the  body;  and  can  be  broken  down  for 
energy  when  needed.     Proteins  are  found  mainly  in  meat, 
fish,   fowl,  eggs,   soy  beans,  nuts,  peanut  butter,  legumes. 
Dried  hoans.     Milk  and  milk  pre dncts  are   important  sources 
of  protein 

-  Fats  are  intended  for  storage  of  energy  and  also  provide 
the  body  with  insulation  and  padding,   since  they  are 
stored  mainly  under  the  body  skin.     Fats  are  found  in  all 
types  of  oil,  butter,  margarine,  cream,  meat,  etc.  In 
general,   ir.  is  thought  advisable   :o  substitute  some  vege- 
table oil,  which  is  high  in  polyuasaturated  fatty  acids 
(such  as  corn  and  saff lower  oils),  as  well  as  margarine 
which  is  high  in  liquid  oil  for  some  or  alJ   of  the  animal 
fat  or  hydro:^,enatcd  vegetable  fats  used  in  cooking 

-  Vitamins  are  .essential  for  proper  body  f':  otioning.  They 
differ  from  th^  other  nutrients  in  tha'  they  are  not  used 
for  energy 

-  Minerals,  e       )ugh  needed  in  very  small  amount-,  are  essen- 
tia'  to  nor-  al  body  functioning 


3.  ^:;n  Dyke,   I  rank  and  Virginia  Brown.     "Orp;anized  Home  Care:  An 
Alternative  iio  Institutions."     Inquiry  9:2   (June  1972). 
Chicago:     Blue  Cross  Association,  pp. 3-16. 

4.  Adapted  from:     "  amily  Food-Daily  Food  Cuide."     The  Coopera- 
tive Extension  Service,  Bulletin  HS~9.     Tli^^  University  of  Min- 
nesota, St.  Paul:  1975. 
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-  Water.    About  two-thirds  of  the  total  body  weight  is  made 
up  of  water.    Next  to  oxygen,  it  is  most  immediately  im- 
portant to  life 

-  Fiber  is  necessary  for  good  bowel  function  and  is  found  in 
bran,  whole  grain  cereals  and  breads,  fresh  fruits  and 
vegetables  and  also  in  dried  fruits 


Part  2:     Meal  Planning 


T^e  lYi^tAiictoK  may  iA)l!,h  to  ix^z  vaj^lloI  cUcU  -  oA  may  be  obtained 
iJ/LOm  a  StaXz  HzdUh  VdpoAXmznt,  o/i  through  thz  UationaZ  VoAJiif 
CouncAl. 

Most  foods  in  more  than  one  nutrient  and  no  single  food  fur- 

nishes all  ^acessary  nutrients  in  the  right  proportion  to 

maintain  hea^^ii.     A  Daily  Food  Guide  is  one  way  of  selecting 
foods  that  will  supply  essential  nutrients  in  recommended 
amounts.     A  well-balanced  diet  requires  some  food  from  each  food 
group  every  day, 

Mnk  is  important  for  calcium  needed  for  bones  and  teeth,  as  well 
as  other  minerals,  vitamins  and  protein.     Recommended  daily: 
whole  or  skim  milk,  buttermilk,  evaporated  milk  (as  a  beverage  or 
in  cooking)  or  yoghurt. 

Children  -  under  9  2-3  cups  daily 

^-12  3  or  more  cups  daily 

teenagers      4  or  more  cups  daily 

adults  2  or  more  cups  daily 

For  pregnancy  and  lactation:     4  or  more  cups  daily 

Milk  equivalents  in  calcium: 


1  oz.  Cheddar  cheese  -  2/3  cup  milk 
1/2  cup  cottage  cheese  =  1/3  cup  milk 
1/2  cup  of  ice  cream      =  1/4  cup  milk 


Some  ways  of  incorporating  milk 
eludes:     puddings,  cream  soups, 
shakes  and  in  cooking  cereals, 
age  and  in  cooKing. 


in  the  diet  to  cut  food  costs  in- 
beverages  such  as  eggnog,  milk 
Use  non-fat  skim  milk  as  a  bever- 


To  prepare  double  concentration  milk:     add  powdered  skim  milk  to 
milk  insteau  of  water.     This  can  be  a  means  of  providing  valuable 
extra  protein  and  nourishment  when  used  in  cooking,   for  beverages. 

Some  individuals  complain  of  developing  gas  or  diarrhea  when  they 
drink  milk,  particularly  in  large  amounts.     These  people  are  said 
to  h?ve  a  lactose  (milk  sugar)  intolerance.     Usually  they  can  tol- 
erate cheese,  such  as  American  or  Swiss,  and  sometimes  buttermilk 
and  yoghurt. 
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Foods  other  than  milk  which  provide  calcium  are:     greens,  such 
as  turnip,  collard  and  mustard;  kale;  sardines;  canned  salmon 
and  soybean  curd* 


Meat,  Fish,  Poultry  or  Substitute  -  two  or  more  servings  (5-6 
ounces  daily).     Count  as  one  serving  2-3  ounces  lean  cooked  meat, 
fish  or  poultry. 

Substitute  for  1  oz.  of  meat  or  fish  or  poultry 

1  egg 

1/2  cup  dried  beans,  peas  or  lentils  (cooked) 

2  Tbs.  peanut  butter 
1  oz.  Cheddar  cheese 
1/4  cup  cottage  cheese 

In  addition  to  providing  protein,  these  foods  are  good  sources 
of  many  minerals  and  Vitamin  B  complex.    Meat,  particularly,  is 
a  rich  source  of  iron. 

Vegetable  and  Fruit  Group  -  four  or  more  servings  daily,  count- 
ing 1/2  cup  or  1  medium  piece  of  fruit  as  a  serving.    Fruits  and 
vegetables  are  important  sources  of  Vitamins  A  and  C,  minerals 
such  as  potassium,  as  well  as  fiber. 

One  serving  of  a  good  source  of  Vitamin  C  or  two 
servings  of  a  fair  source  should  be  used  daily. 
They  are : 

Good  Sources 

Grapefruit  or  grapefruit  juice;  orange  or  orange  juice; 
cantaloupe;  strawberries;  fresh  guava;  mango  or  papaya; 
broccoli;  brussels  sprouts;  green  pepper;  sweet  red 
pepper. 

Fair  Sources 

Honeydew  melon;  lemon;  tangerine  or  tangerine  juice; 
watermelon;  asparagus  tips;  raw  cabbage;  coilards; 
cauliflower;  watercress;  kale;  kohlrabi;  mustard  greens; 
potatoes  and  sweet  potatoes  cooked  in  the  jacket;  spinach; 
tomatoes,  tomato  juice,  turnip  greens. 


One  serving  equals  one  slice  of  bread  or  1/2  cup  cooked  cereal, 
rice,  macaroni,  etc.,  or  3/4  cup  of  most  dry  cereals  or  1  small 
biscuit,  muffin  or  tortilla. 
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foundation  of  a  good  diet  and  provides  reasonable  assurance  that 
nutrient  needs  are  met.     Additional  amounts  of  foods  from  'i'.»se 
groups,  as  well  as  other  foods  may  be  used  to  round  out  meals 
and  provide  adequate  calories. 

Other  Important  Considerations  in  Meal  Planning 

Fluid  needs  are  met  by  drinking  water,  as  well  as  beverages 
such  as  milk,   fruit  juices,   tea,  coffee,  soups,  gelatin, 
Italian  ices,  carbonated  beverages.     Inadequate  fluid  in- 
take results  in  dehydration  and  constipation.     A  minimum 
of  4-6  cups  daily  is  desirable . 

Balancing  calorie  intake  against  calories  expended  so  as  to 
maintain  a  normal  body  weight.     An  excess  of  foods  high  in 
fat  and  sugar  often  predispose  one  to  becoming  overweight . 

Moderation  in  use  of  salt  in  preparing  food  is  desirable. 

ExQAcisQ,  2  matj  be  hdZpf^iii  in  (iUcnJi^6ing  thz  ad^quaclu  pat- 


Meal  Planning  and  Meal  Patterns 


Families  ciffer  in  their  eating  patterns.     Some  may  eat  lightly 
at  noon  and  have  a  heavy  meal  in  the  evening.     Some  may  eat  a 
light  breakfast  and  have  light  snack  at  mid-morning.     The  home- 
maker-home  health  aide  will  need  to  find  out  the  meal  patterns 
of  the  family  and  plan  for  meals  away  from  home,  and  the  kind  of 
food  usually  eaten.     If  nationality  and  ethnic  groups  are  pre- 
sent in  the  community,  it  is  necessary  to  learn  about  the  types 
of  food  and  how  they  are  to  be  prepared.     One  example  is  tliat  of 
the  orthodox  J-j-wish  family  that  maintains  a  kosher  kitchen. 
ExQ^iCibc.  1  maij  bt  a^td  '>^or  rfc6C(i6ia"'H  o    di^^^^t.rdncc . 

This  is  a  sample  meal  pattern.     Changes  will  need  to  be  made  to 
meet  the  patterns  of  a  particular  family. 

Breakfast:  fruit  or  fruit  juice 

cereal  and  milk  and/or  egg  or  other  protein 
food 

biTead  and  butter  or  margarine 
beverage 

Lunch  nv  Supper:     meat  or  other  high  protein  food 

vegetable  (may  be  in  salads  ^Muip,  or  combined 
in  casserole  meal) 

bread  or  other  grain  product,  butter  or 
margarine 

simple  dessert  (fruit  or  pudding) 
beverage,   including  milk 
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Dinner:    meat  or  other  high  protein  food 

potato  or  substitute,  such  as  rice,  noodles,  etc 
green  or  yellow  vegetables  (some  may  be  in  a  salad) 
bread  and  butter,  or  margarine,  if  desired 
dessert  -  can  use  fruit  or  milk  dessert 
beverage,  including  milk 

Some  dishes  combine  several  foods  in  casseroles  and  stews.  Foods 
used  in  these  dishes  do  not  need  to  be  repeated  in  the  meal.  For 
example,  if  a  casserole  uses  a  bread  topping,  bread  and  butter 
would  not  be  needed.     If  a  casserole  includes  enough  vegetables, 
other  vegetables  might  not  be  needed-    When  planning  dishes  that 
combine  foods,  make  sure  there  is  enough  of  each  to  enable  a  per- 
son to  get  the  needed  amounts  for  good  nutrition.     (For  example, 
a  single  cup  of  vegetables  in  a  stew  may  not  fill  the  require- 
ment for  a  family  of  two  or  more  and  an  extra  vegetable,  perhaps 
in  a  salad,  would  be  needed.) 

Variety  in  the  diet  is  necessary.     No  one  food  is  perfect.  The 
best  way  to  insure  getting  enough  of  all  the  needed  nutrients  in 
a  diet  is  to  eat  a  variety  of  foods.     Each  meal  should  contain  at 
least  one  serving  from  each  food  group. 

Variety  in  color,  shape,  flavor  and  consistency  contributes  to 
making  meals  attractive  and  appealing. 


Part  3:     Food  Shopping 

Shopping  {^o^  and  6a^z  ^tonago.       ^ood  mlZ  be  thz  mxt  topic. 
The  iMtnucto^  may  uujih  to  (uc  Exqjica^z  3  {^o^  p/tactLcz  in  chop- 
ping and  6toning  {^oods.    The,  hommakoji-home,  hoxiZXh  aide,  may  at 
ttmu  nzzd  to  plan  menu^  {^o^  thd  iajnlty  and  do  tho,  chopping. 
ThvizioKz,  It  Ih  ndCQMCoJiy  that  thd  homma\i(iK-hom(L  hojoJUih  aide, 
knoiA)  hoiA)  to  chop  e^aonomlcalty  and  cjVlz  {^ok  the,  ^ood  a^te^K.  iJU 
puAchace,. 

At  the  market  or  grocery  store 

-  Compare  different  brands  of  the  same  food.     A  store  brand 
or  no-frills  brand  may  be  cheaper  than  a  nationally  ad- 
vertised one 

-  Consider  they  way  in  which  the  food  will  be  used.  For 
example,  use  a  cheaper  brand  of  tomatoes  for  a  casserole 
dish  where  appearance  is  not  so  important.     Lower  grade 
eggs  are  good  to  use  in  cooking 

-  Read  the  label  to  be  sure  you  are  getting  the  kind  and 
amount  of  product  you  need 

-  Use  unit  pricing  where  this  is  available 

-  Consider  cost  per  serving 
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Cost  of  item 


=  Cost  per  serving 


Number  of  servings 

-  Buy  for  cash.     It  is  more  economical 

-  Compare  prices.    Most  stores  have  "specials"  priced  below 
regular  levels.     These  suggest  best  buys.     Don't  be 
tempted,  however,  buy  what  appears  to  be  a  "good  buy"  on 
an  item  beyond  your  price  range  (for  example,  steak  when 
you  should  be  buying  hamburger) 

-  It  is  usually  cheaper  to  buy  staples  and  plain  ingredients 
rather  than  processed  or  ready-mixed  foods.     For  example, 
buy  a  head  of  cabbage  rather  than  a  package  of  cole  slaw, 
plain  macaroni  and  plain  cheese  rather  than  a  packaged  mix, 
potatoes  and  mayonnaise  rather  than  potato  salad.  However, 
there  will  be  times  when  the  savings  in  time  or  the  lack  of 
use  for  leftovers  or  of  a  place  to  store  them  makes  it 
worth  while  to  buy  such  labor-saving  foods 

-  Buy  in  quantities  as  large  as  practical.     Don't  buy  more 
than  you  can  store  adequately  and  use  in  a  reasonable  time 

-  Buy  foods  that  are  in  plentiful  supply,  particularly  fresh 
fruits  and  vegetables  when  they  are  cheaper  and  at  their 
seasonal  peak.     Smaller  pieces  of  fruit  are  often  less  ex- 
pensive than  large  or  jumbo  sizes 

-  Buying  meat  requires  consideration  of  quality,  cut,  and 
particularly  the  amount  of  waste^     The  amount  of  inedible 
bone,  fat,  and  gristle  is  an  important  factor  in  buying 
beef,  pork,  lamb  and  veal.     Short  ribs  may  cost  less  per 
pound  than  hamburger,  but  yield  only  one-third  or  one-half 
as  many  servings  per  pound.     Consider  the  more  inexpensive 
cuts  of  meat:     flank,  neck,  shin,  chuck,  heart,  liver,  and 
kidney.     Skillfully  cooked,   these  are  delicious  and  offer 
excellent  nutritional  value.     Chicken  generally  offers  ex- 
cellent value.     Buying  it  whole  rather  than  cut  up  is  a  fur- 
ther way  of  cutting  food  costs 

-  Compare  the  costs  of  fresh,  frozen  and  canned  foods  to  see 
which  offers  the  best  value 

-  Margarine  may  be  a  better  buy  than  butter.     In  general, 
olive  oil  is  more  expensive  than  other  vegetable  oils.  Left- 
over meat  drippings  can  be  used  for  a  variety  of  cooking 
purposes 

Part  4:     Meal  Preparation 

Tku  topic      subject  to  the,  backg^and  o{^  the  tn^uimu  and  thOAJi 
zxpwidndiL  in  rmoMViing  ing^edienti^  and  in  pKZpanA,ng  {^oodu>  in  a 
vanlztij  0|5  boiling,  bKoiLing,  ^auutezing,  h.oaMting,  bnjouuing. 
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bafiLng,  poaching,  stming,  inijlnQ.    Spo^alat  ln6ViuctLon6  may  be 
glvm  to  augmznt  thz  Vuiinzu^  ba^lc  knov^jto^dgo,  and  zxpoJiizncz., 
6uch  06  QjnphoJilzlYiQ  thd  nudd  {^OK  accurate  mzcuuAying  in  thz  pKo.- 
poAatLon  o^  modijlzd  ditt^  and  tpzoAjoZ  ^omnJLa^  a6  vi)QjUi  a6  In 
balz^ng  and  othtK  pnoczduAU . 

General  Guides  For  Meal  Preparation 

Homemaker-home  health  aides  should  be  encouraged  to  find  out  how 
persons  like  food  prepared;  seasonings  they  enjoy,  etc.     It  is 
helpful  to  have  recipes  and  menus  available  with  suggestions  as 
to  how  to  combine  and  season  food.    A  last  minute  rush  can  be 
avoided  by  partially  or  fully  preparing  some  dishes  ahead.  Care 
must  be  taken  in  protecting  and  storing  food  prepared  in  advance. 

Using  leftovers  can  save  time  and  money.    Leftovers  may  even  need 
to  be  planned  for  so  that  the  person  can  get  a  meal  on  days  that 
he/she  is  without  help*    Many  nutritious  casserole  dishes  and 
desserts  make  good  use  of  leftovers.     Some  leftovers  can  add  food 
value  or  a  fresh  touch  to  a  dish:    bits  of  leftover  fruit  added 
to  muffins,  leftover  vegetables  in  an  omelet  -xnd  scraps  of  meat 
used  in  a  macaroni  dish  are  examples.    Lefto. .  -  water  from  cooking 
vegetables  may  be  used  for  gravies,  soups,  etc. 

Fuel  can  be  conserved  in  a  number  of  ways: 

-  When  food  has  started  to  boil,  it  will  continue  to  cook 
even  if  the  heat  is  turned  very  low 

-  Cook  foods  only  until  tender.     Overcooking  wastes  fuel  and 
may  destroy  the  attractiveness  and  food  value 

-  One  dish  meals  can  save  time  and  fuel 

-  When  using  the  oven,  plan  double  or  triple  use  of  it. 
Starting  with  a  meat  loaf,  for  example,  you  can  bake  pota- 
toes and  a  cake  with  little  or  no  extra  fuel  cost 

A  one  burner  portable  oven  is  often  satisfactory  for  baking. 

In  preparing  small  quantities,  cook  in  both  the  top  and  bottom  of 
a  double  boiler,  pudding  in  the  top  half,  and  carrots  in  the  bottom. 

Serving  some  raw  fruits  and  vegetables  each  day  for  good  nutrition, 
fuel  can  also  be  saved. 

A  hot  plate  can  be  used  in  ingenuous  ways  to  prepare  balanced, 
varied  and  nourishing  meals.     Preparing  a  one  dish  meal  is  a  good 
way  to  overcome  the  problem  of  limited  facilities.     Into  a  single 
pot  can  go  both  the  vegetables  and  the  meat  or  other  protein  food 
for  a  nourishing  main  dish. 
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Part  5:     Proper  Food  Storage,  Food  Sanitation  and  Kitchen  Safety 


General  storage  points: 

-  Do  not  purchase  more  than  you  have  room  for 

-  Keep  refrigerator  and  freezer  units  in  proper  working 
condition.     Clean  and  defrost  periodically 

-  Refrigerator  temperatures  should  be  maintained  between 
the  range  of  36  and  40  degrees  Fahrenheit 

-  Freezer  temperature  should  be  maintained  at  zero  degrees 
Fahrenheit 

-  Check  for  date  when  buying  perishables.    Use  packaged 
foods  before  expiration  date 

-  Discard  foods  which  show  spoilage 

-  Keep  foods  in  refrigerator  properly  covered  or  wrapped 

-  Dry  ingredients  such  as  flour,  sugar,  and  pasta  products 
should  be  kept  in  covered  containers 

-  Foods  in  refrigerator  as  well  as  dry  storage  should  have 
room  around  them  for  air  circulation 

-  Check  dry  storage  areas  periodically  for  insect  and  rodent 
signs 

Guidelines  for  specific  foods 

-  Fresh  meat,  poultry  and  fish  should  be  removed  from  the 
store  wrapper  and  rewrapped 

-  Cured  and  smoked  meats,  such  as  ham,  frankfurters,  bacon 
and  sausage  should  be  wrapped  while  they  are  stored  in  the 
refrigerator.    They  keep  longer  than  fresh  meats,  although 
bacon  and  sausage  are  likely  to  change  flavor  if  not  used 
in  a  reasonable  period 

-  Eggs,  dairy  products,  open  jars  of  salad  dressing  and  most 
fats  require  refrigeration.     Fats  should  be  kept  covered 
so  that  they  do  not  absorb  odors  from  other  foods.  Cheese 
should  be  well  wrapped 

-  Fresh  fruits  and  vegetables  should  be  left  out  until  ripe 
before  putting  them  into  the  refrigerator 

-  Frozen  foods  should  not  be  kept  too  long.     Do  not  refreeze 
after  thawing 
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Good  food  handling  practices 

-  Keep  work  surfaces  clean  and  the  work  area  well  organized 
and  orderly  so  that  each  part  of  the  work  ma]^  be  carried 
through  to  completion  without  hazard 

-  Use  only  clean  utensils  in  preparing,  cooking  and  serving 
food 

-  Use  clean  dishrags  and  towels.     Air  dry,  if  possible 

-  Use  very  hot  water  and  detergent  to  wash  utensils  and 
dishes 

-  Refrigerate  unused  foods  and  clean  up  any  spoilage  prompt- 
ly 

-  Cover  all  foods  that  are  refrigerated.     Some  foods  have 
strong  odors  and  will  ruin  the  flavor  of  other,  more 
bland  foods 

-  Refrigerate  warm  f oc before  they  cool.     Prompt  refriger- 
ation discourages  growth  of  bacteria  that  occurs  when 
foods  cool  at  room  .np»2rature 

-  Cook  meats  to  the  temperature  indicated 

-  Wash  fresh  fruits  and  '^e^^^tables  before  using 

-  Use  leftover'^*  promptly 

-  Avoid  eatin^;^,  eggs  in        ^^w  state,  especially  if  they  are 
cracked 

-  Use  a  clean  '^poju  to  Laste  food 

-  Do  not  use  damaged  can.s  whicli  have  bulging  ends  or  are 
rusty 

-  Open  sores  or  cuts  jn  fingers  or  hand  must  be  covered  with 
clean  bandages 

Kitchen  safety  and  cooking  hazaras 

-  Keep  pot  and  pa-j  handles  position  toward  back  of  stove 

-  Avoid  clothing  with  lon^,  flowing  sleeves  that  may  easily 
catch  on  pot  handles  and/or  cause  bums 

-  Clean  up  spills  on  floors  immediately  to  prevent  falling 

-  Avoid  broken  or  chipped  cooking  utJinsils  or  serving  pieces 

-  Turn  off  the  range  and  oven  when  not  in  use 
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-  Check  electric  cords  on  appliances  periodically  for  worn 
places 

-  Avoid  overloading  electric  outlets.    Unplug  those  appli- 
ances, that  are  not  in  use 

-  Dry  hands  before  using  electrical  applicances 

-  Light  the  match  before  turning  on  gas  to  avoid  gas  build- 
up 

-  Extinguish  matches  before  discarding  them 

-  Store  knives  carefully 

-  Avoid  putting  knives  or  sharp  instruments  in  a  dish  pan 

-  Use  pot  holders  appropriately 

-  .Keep  drawers  and  cupboards  closed 


Part  6:    Nutritional  Problems  of  the  Aged  and  111 

The,  oldQJi  ptuon  may  not  Q,cU  pnopoJiZy  bzcm^z  lo66  oi  appoXit^, 
di^lauUiy  In  zatLnQ  and  b^caiu^  i^nanciLaZ  pnoblm&.  Maintain- 
Ing  znth^y  and  hwZih  dQ,pmd6  on  mouintcuininQ  ad^quata  nuVuXion. 

Nutritional  needs  with  advancing  years  do  not  change  much,  except 
for  a  somewhat  lower  calorie  requirement.     Care  must  be  taken  to 
provide  for  an  intake  of  essential  nutrients  without  excessive 
calories. 

^f'er.h'jds  and  concerns  in  coping  with  common  deterrants  to  an  ade- 
q-iaLC  food  intake  associated  with  the  aged  and/or  ill  person  in- 
cludf^s  recognition  of  such  facts  as: 

-  Loneliness  -  importance  of  companionship  at  mealtime 

-  Decrease  in  sense  of  taste  and  smell  -  importance  of  serv- 
ing meals  which  look,  taste  and  smell  good 

-  Small  appetites  -  may  need  five  or  six  small  feedings  of 
high  quality  foods.  High  protein  ~  high  calorie  bever- 
ages may  be  easier  to  consume  than  large  amounts  of  food 

-  Chewing  problems  related  to  lack  of  teeth  or  poorly  fit- 
ting dentures 

Use:     tender  cooked  meats  (moist  cooking  methods,  using 
low  cooking  temperature),  ground  meats  (beef, 
lamb,  fresh  pork,  ham,  veal),  fish,  eggs,  cheese, 
legumes 

-  Fatigue  -  rest  before  meals  may  be  beneficial 
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-  Pain  -  serve  food  when  pain  relieving  medication  is  most 
effective 

-  Constipation  may  lower  appetite  -  corrected  by  increased 
fluids  and  fiber  in  diet 

-  Improper  mouth  care  -  a  bad  taste  in  the  mouth  detracts 
from  enjoyment  of  food 

-  Depression  -  the  person  has  lost  interest  in  life  and 
gives  up  eating 

-  Nausea  -  cold  food  is  less  apt  to  provide  odor  which  often 
triggers  nausea.  Small,  frequent  feeding  and  eating  slow- 
ly may  be  helpful 

After  a  stroke,  facial  weakness  and  swallowing  problems  may  make 
it  difficult  for  a  person  to  consume  fruit  juices  and  water. 
Thickened  liquids,  such  as  milk  shakes,  cereal  gruels,  purees, 
yoghurt,  sherbet,  gelatin  and  liquids  frozen  to  a  slush  may  be 
easier  for  the  person  to  control. 

Sometimes  it  will  be  necessary  to  feed  persons  who  for  some  rea- 
son cannot  feed  themselves.     The  following  are  some  points  that 
will  make  being  fed  more  pleasant: 

-  If  possible,  have  the  person  sit  up  erectly  as  possible, 
or  positioned  for  comfort 

-  The  individual  should  be  allowed  to  feed  himself  if  he 

is  able  -  give  assistance  when  needed  or  asked  for.  Feed- 
ing oneself  will  give  a  person  a  feeling  of  independence 

-  Take  time  to  make  eating  a  highlight  of  the  day 

-  Do  not  rush  the  feeding  -  a  person  can  swallow  only  so 
fast 

-  Be  understanding  ~  the  person  would  feed  himself  or  her- 
self if  it  were  possible 

-  Be  gentle  with  forks  and  spoons 

-  Wipe  off  the  comers  of  the  mouth  gently  periodically 
throughout  the  meal 

-  Straws  or  training  cup  may  aid  in  the  feeding  of  liquids 

-  Do  not  mix  all  the  food  together;  offer  each  food  separate- 
ly as  it  would  be  most  commonly  eaten 

-  Keep  the  conversation  pleasant 

-  Individuals  may  prefer  to  hold  the  cup  when  drinking 

2i 


246 


-  When  offering  a  glass  or  cup,   touch  it  to  the  lips 

-  Offer  the  person  an  opportunity  to  rinse  his  mouth  after 
eating 

-  The  person  will  feel  less  rushed  if  the  one  doing  the 
feeding  sits 

-  If  the  person  is  blind,  explain  where  food  is  on  the  plate 
using  the  hands  on  a  cluck  as  ^^^i  indicator.     For  example, 
mashed  potatoes  at  the  5  o'clock  position 

-  In  case  of  one-sided  facial  weakness  or  paralysis,  feed 
to  the  good  side 


Part  7:     Modified  Diets 


T^e  komamakeJi- homd  h^atth  aidd  should  be  awoAZ      the  Ajnpo^^itancz 
Vizatmznt      thz  aJUL  pOMon. 

Modified  diets  are  an  important  and  sometimes  critical  part  of 
the  treatment  of  persons  with  heart,  kidney  or  liver  diseases, 
diabetes  and  other  health  problems.     Some  medications  may  require 
restrictions  of  certain  foods  because  of  interactions  between 
food  and  drugs.     Other  drugs  may  increase  a  person's  requirement 
for  specific  nutrients.     Whatever  the  modification,  it  is  essen- 
tial to  assure  that  the  individual  received  the  essential  basic 
foods  necessary  to  maintain  or  improve  his  health  status  and 
hasten  recovery  and  rehabilitation. 

A  modified  diet  is  always  prescribed  by  the  person's  physician. 
When  a  modified  diet  needs  to  be  followed-  the  homemaker-home 
health  aide  should  always  be  given  a  copy  of  the  diet  to  guide 
her  in  shopping  and  preparing  meals.     Some  agencies  have  nutrition 
consultants  to  assist  in  developing  a  diet  regimen  that  is  thera- 
peutically acceptable  and  still  considers  the  likes  and  dislikes 
of  the  individual. 

It  is  important  to  help  the  person  adhere  to  the  prescribed  diet. 
Problems  encountered  in  compliance  with  the  diet  should  be  discuss- 
ed with  appropriate  family  members  or  person  responsible  for  tlie 
person's  medical  care,  as  well  as  the  patient's  physician,  visit- 
ing nurse,  or  supervisor. 

Dietary  Management  of  Diabetes 

-  Two  kinds  of  diabetes  are: 

.  Adult  onset  or  non-insulin  dependent  -  weight  control 
or  weight  loss  is  often  the  major  factor  in  the  man- 
agement of  non-insulin  dependent  diabetics.  With 
weight  loss  these  persons  may  again  have  normal  blood 
sugar  levels 
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•  Insulin  Dependent  -  (sometimes  called  Juvenile)  -  The 
aim  of  treatment  is  to  establish  good  control  which 
involves  taking  proper  insulin  dosage  daily;  follow- 
ing a  prescribed  diet  and  eating  at  regular  inter- 
vals; having  regular  patterns  of  exercise  or  activi- 
ty 

The  following  are  important  conditions  that  may  occur  in  diabe- 
tics and  may  require  action  by  the  homemaker-home  health  aide. 

Hypoglycemia  -  associated  with  insulin-dependent  diabetics: 

-  Cause  -  skipping  meals;  eating  too  little,   incr2ased  phy- 
sical activity,   too  much  insulin 

-  Symptoms  -  hunger,  nervousness,  irritability,  inability 
to  concentrate,  difficulty  in  talking,  trembling.  Onset 
is  often  sudden 

-  Treatment  -  the  person  needs  sugar  which  can  be  quickly 
absorbed  -  candy,  one-half  to  two  cups  of  orange  juice  or 
gingerale 

Hyperglycemia: 

"  -  too  little  insulin;   failure  lo  follow  dietary  re- 

strictions; also  infection,  illness  or  stress 

-  Symptons  -  increased  urination,  increased  thirst,  weight 
loss,  dry  skin.     Patient  will  be  spilling  sugar  in  urine 
and  possibly  acetone.     Eventually,  if  untreated,  coma  re- 
sults 

-  Treatment  -  medical  reevaluation  of  diet  and  medication 

The  homemaker-home  health  aide  must  understand  that  for  the  dia- 
betic, eating  meals  at  regular  times  is  imperative.  Mid-after- 
noon and  bed-time  snacks  for  some  persons  are  needed  to  prevent 
rise  and  fall  in  blood  sugar  levels.     It  also  provides  a  more 
constant  supply  of  food  to  balance  the  effect  of  the  insulin. 

Two  types  of  diet  are  used  by  persons  with  diabetes: 

~   Non-concentrated  sweets  -  tliis  is  a  weM  balanced  diet 
which  eliminates:     sugar,  syrups,  honey,  sweetened  sauces, 
jellies,  jams,  marmalade,  cranberry  sauce,  candy.  This 
includes : 

.  Prepared  desserts,  such  as  ice  cream,  cake,  pies, 
puddings,  jello 

.   Fruits,  canned  or  frozen  with  sugar 

.  Sweetened  fruit  juices,  fruitades,  nectars 
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.  Carbonated  beverages  containing  sugar 
.  Molded  salads  to  which  sugar  is  added 

•  Glazed  and  candied  fruits  and  vegetables 

•  Condensed  milk 

.  Sweet  rolls  and  cookies 

.  Sugar-coated  cereals 

-  Diets  based  on  the  use  of  Exchange  Lists  for  meal  planning, 
(Set  up  by  the  American  Diabetes  Association  and  the  Amer- 
ican Dietetic  Association.) 

Thz  iyUitnuctox  6houid  a6e  thz  txchayige.  Li^ts^. 

These  diets  are  more  restricted  and  require  careful  attention  to 
measurement  in  the  use  of  six  food  groups.     The  six  food  groups 
need  to  be  explained  in  such  a  way  that  the  homemaker-home  health 
aides  are  sufficiently  familiar  with  them  to  demonstrate  ability  to 
plan  meals  for  one  or  more  days,  using  the  Exchange  Lists  and  a 
meal  plan. 

The  homemaker-home  health  aides  also  need  to  be  able  to  Identify 
foods  and  liquids  which  are  suitable  to  use  in  meal  planning  for 
persons  who  are  not  up  to  eating  their  usual  diet  for  one  reason 
or  another. 

It  is  important  that  the  individual  on  insulin  eat  and/or  drink 
foods  which  will  balance  the  insulin  they  have  taken.  Carbohy- 
drates,  found  in  foods  from  the  milk,  fruit  and  bread  lists  are 
the  most  important  foods  to  be  eaten  if  the  usual  diet  is  not 
tolerated. 

Use  of  the  dietetic  foods,  sold  as  suitable  for  persons  on  sugar 
restricted  diets  must  be  fitted  into  the  individual's  diet,  if 
used  at  all.     They  may  not  be  used  in  addition  to  the  individiicd  '  s 
regular  food  allowances. 


Sodium-Restricted  Diets 

Sodium  is  restricted  in  the  diets  of  people  who  have  certain  heart 
conditions  and  swelling  because  fluids  are  retained  in  the  tissues, 
most  noticeably  in  the  feet  and  legs,  or  who  have  high  blood  pres- 
sure.    The.  physician  prescribes  the  level  of  sodium  restriction  he 
feels  is  necessary. 

Sodium  is  found  in  many  foods  and  is  one  of  the  two  substances  in 
salt.     The  large  amount  of  sodium  found  in  salt  is  the  reason  that 
salt  is  always  restricted  in  these  diets. 

Persons  requiring  only  mild  restriction  of  sodium  arc  sometimes 
advised : 
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To  use  only  a  small  amount  of  salt  in  cooking 

To  avoid  foods  high  in  sodium,  such  as: 

.  Salty  or  smoked  meat  -  bacon,  bologna,  chipped  or 
corned  beef,   frankfurters,  ham,  meats  koshered  by 
salting,  luncheon  meats,  salt  pork,  sausage, 
smoked  tongue,  canned  meats 

.  Salty  or  smoked  fish  -  anchovies,  caviar,  salted  cod, 
herring,  sardines ,  etc, 

.  Processed  cheese  or  cheese  spreads  unless  low-sodium 
dietetic  cheese,  such  as  Roquefort,  Camembert,  or 
Gorgonzola 

.  Regular  peanut  butter 

•  Canned,  frozen  and  dried  soups  -  bouillon  cubes,  pow- 
ders and  liquids 

.   Sauerkraut  or  other  vegetables  prepared  in  brine  - 
pickles,  relishes  and  olives 

.   Breads,  rolls  and  crackers  with  salt  topping  -  salt- 
ed popcorn,  potato  chips,  corn  chips,  pretzels,  etc. 

.  Bacon  fat,  salted  nuts,  party  spreads  and  dips 

.  Worcestershire  sauce,  meat  and  vegetable  extracts 


.  Garlic  salt,  onion  salt,  celery  salt  -  unless  used 
lightly  in  place  of  regular  salt 

Individuals  requiring  moderately  low  or  strict  low  sodium 
diets  may  be  advised  to; 

.  Eliminate  all  salt  in  cooking:     all  foods  canned  or 
preserved  with  salt 

.  Limit  or  exclude  regular  bread  (on  moderately  low  so- 
dium diets,   individuals  often  are  told  to  limit  reg- 
ular bread  to  3-4  slices  a  day) 

.  Limit  the  amount  of  milk,  eggs,  meat  on  diet 

.  Exclude  quick  cooking  cereals  which  are  salted 

.   Exclude  prepared  cereals  containing  salt  (all  except 
puffed  rice,  puff  v;heat  and  shredded  wheat) 


Barbecue  sauces 

Catsup 

Chili  sauce 


Meat  sauces 
Meat  tenderizers 
Soy  sauce 
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.  Exclude  regular  butter  and  margarine 

.  Use  only  medication  prescribed  by  doctor.    Many  over 
the-counter  lao.dications  are  very  high  in  sodium 

.  Read  labels  carefully  to  make  certain  that  no  salt  o 
other  form  of  sodium,  such  as  monosodiuia  glutdmate, 
sodium  nitrate,  etc.,  has  been  added 

-  Use  lemon,  herbs  and  seasonings  which  can  make  lov-  sodium 
meals  flavorful  and  more  palatable 

HommaJzcA-kom  hzaZtii  aidu  may  fae  zncouAagzd  to  (Lu>ciU>6  6^(Uon- 
Iyiq^  thzy  knoiA)  can  fae  a^zd  to  mafee  {^ood^  {^lavo^vul,  {^oK  example,: 

With  lamb  -  serve  mint  jelly,  garlic 

With  pork  -  applesauce,  onion,  sage 

With  chicken  -  tarragon,  sage,  onion,  paprika,  lemon 
butter  sauce,  cranberry  sauce 

With  beef  -  peppercorns,  dry  mustard,  paprika,  ore- 
gano,  etc. 

With  carrots  -  lemon,  butter,  orange  rind,  butter/ 
sugar  glaze.  Jill 

-  Use  of  salt  substitutes  -  only  with  approva  of  physician 
(Salt  substitutes,  beinp,  high  in  potassium,  may  be  contra^ 
indicated  for  some  individuals) 

The  homemaker-home  health  aide  should  be  familiar  with  some  rich 
sources  of  potassium  for  persons  on  blood  pressure  or  diuretic 
medication  and  who  require  a  high  potassium  food  intake. 

-  Orange  juice,  prune  juice 

-  Bc'nanas,  driad  fruits  (prunc^^,  apricots,  figs,  ^aisens, 
dates) 

-  Nectarines,  cantaloupe,  orange,  rhubarb,  grapefruit 

-  Potato  cooked  in  the  skin,  dried  peas,  dried  beans;  green 
leafy  vegetables;   tomato,  winter  squash 

-  Unsalted  n  i:s,  avocado 

Low  cholesteral  -  modified  fat  diets  are  prescribed  to  control 
the  elevated  levels  of  fat  and  cholesterol  in  the  blood. 

These  persons  are  advised  to: 

-  Use  only  skim  milk  and  low  fatC^bj^ese 
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-  Use  more  fish,  chicken  turkey,  veal  —  linit  lean  lamb, 
beef,  pork  to  about  three  meals  a  week 

-  Limit  egg  yolks  to  two  or  three  a  week 

-  Avoid  organ  meats  —  liver,  kidney,  brains,  etc.  —  shell- 
fish; fatty  meats  and  desserts  made  with  whole  milk,  cream 
or  eggs  in  excess  of  allowance 

-  Avoid  crevim^  butter,  lard,  m^atdrippings ,  cocoanut  oil 
and  olive  oil 

-  Use  vegetable  oils  which  are  high  in  polyunsaturated  fatty 
acids,  such  as  com  oil,  saf flower  oil;  margarine  which 
has  liquid  oil  listed  as  the  first  ingredient  on  the  label 
instead  of  partially  hydrogenated  oil 

This  diet  differs  from  a  low  fat  diet  prescribed  for  persons  hav- 
ing gallbladder  disease  or  other  digestive  problems  related  to  fat 
intake.     For  them  all  fat  may  have  to  be  restricted,  including 
vegetable  oils  and  margarines  containing  liquid  oil. 

Dietary  Management  of  Duodenal  Ulcers  -  When  a  blank  low-fiber 
diet  is  prescribed  by  the  physician  for  a  person  having  ulcers, 
the  homemaker-home  health  aide  must  plan  and  prepare  meals  accord- 
ingly.    Of  special  importance,  however,  for  these  persons  is  that 
they: 

*   -  Eat  small  frequent  meals  (every  2-3  hours) 

-  Eat  slowly  and  chew  well 

-  Avoid  highly  seasoned  food,  alcohol,  coffee  and  various 
carbonated  beverages 

ExQJici^z  4  may  bo,  a6ed  to  a^czntcUn  thz  undejutanding  modbi(^l(Ld 
and  6pzcAjxJi  dicX6. 

Many  persons  will  receive  suggestions  for  diets  by  friends  and  re- 
latives.    There  are,  also,  the  numerous  fads  and  fallacies  wliich 
may  be  used  by  persons  receiving  service.     It  is  iB^portant  that 
the  homemaker-home  health  aide  be  aware  of  any  departures  from 
perscribed  diets  that  may  greatly  change  the  dietary  treatment. 
These  should  be  reported  to  the  supervisor  or  nutrition  consultant 

Specific  Reference  For  Instructors  Use 

ExchanqQ.  Lc6^  ijo/i  M^at  Planyiinq ,  Amo^nA^aan  V^'ro^tic  Association  and 
Ar>.^fu,can  V^eXoJxc  Assocmtton,  1976. 

food  i^Q/i  fiJinus.    A  Vaily  food  Gaidz.    U.S    "^zpaxtmznt  o{^  AgA^cii^- 

lAitchoIZ,  RynboAQQJi,  And(lUon.  and  Vibbtz.    Niit/tition  in  Ho^atth  ^nd 
dlSQ^OMQ.,  16th  Edition,  1976. 
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PlanyUnq  ¥cvt-ContAcllzd  lAnaJU  koK  K  200  and  18.  000  CoIo/lIoa ; 
Flanyiinq  ¥at-CoYiVwZlzd  MzaU  joK  Km^yAjmatzZu  2,000-2,600 
Calo^QA.    kmoJiician  Hzcuvt  Association. 

Robinson.    Momal  and  ThoAapzutic  Mut^uJxon,  ISth  Edition,  /977. 

Sodium  Rust^-'cJizd  Vint  [SOO  mg.  and  liild  RuPUcXion] .  AmtUcan 
HdoAt  Association. 

Matiora?.  VoAjiy  Council  can  p/iovidc  cxcMcnt  and  attAactivc 
tcaclving  matCAA^als . 
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Assessment   -   Unit   C  Nutrition 


Please  check  True  (T)  or  False  (F)  in  answer  to  the  following 
questions . 

1.  Good  nutrition  is  important  in  the  care  of  the  ill  and  aged, 
because  it: 

T         F         maintains  good  muscle  tone 


T         F         prevents  decubiti 

T         F         promotes  healing 

T         F         helps  in  recovery  from  the  stress  of  illness 


2.  Carbohydrates  are  important  sources  of  energy,  but  are  not 

needed  for  body  function:  „ 

T   F  

3.  Proteins  play  a  major  role  in  growth,  but  can  also  be  broken 
down  into  energy: 


4.  Fats  store  energy  and  provide  insulation  and  paoding 

T   F  

5.  Fiber  is  found  in  refined  foods  like  white  flour: 

T   F  

6.  Water  is  about  2/3  of  the  body  weight  and  next  to  oxygen  most 
important  to  life: 


7.  Some  people  compain  of  gas  and  diarrhea  when  they  drink  milk 
in  large  amounts,  but  can  usually  tolerate  cneese,  sometimes 
buttermilk  and  yoghurt: 

T  F 

Please  complete  the  following: 

8.  Milk  is  a  good  source  of 

 ^needed  for  bones  and  teeth 

 needed  for  growth 


needed  for  normal  body  function 


9.  Too  little  fluid  results  in 
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10.  In  preparing  some  diets  and  formulas,  it  is  important  to 
  accurately 

11.  List  6  common  reasons  why  the  ill  and  elderly  may  not  take 
adequate  amounts  of  food 


12.  A  modified  diet  is  always  perscribed  by  the  doctor 

T   F  

13.  A  modified  diet  should  not  consider  the  likes  and  dislikes  of 
the  person 

^  T   F  

14.  The  person  with  diabetes  must  eat  meals  at  regular  times 

T   F  

15.  Hypogylcemia  may  be  caused  by  too  much  insulin  and  skipping 
meals 

T   F  

16.  Sodium  is  found  in  many  foods 

T  F 


Answers  to  Above  Questions 

1-     T,  T,  T,  T  7.  T 


2.  F 

3.  T 

4.  T 


8.  calcium,  protein 
vitamins,  minerals 

9.  dehydration,  constipation 


5»     F  10.  measure 

6.  T 

11.  loneliness  pain 
small  appetite  depression 
chewing- teeth  problems  poor  mouth  care 
^^^^^^^  loss  of  taste  and  smell 

12.  T 

13.  F 

14.  T 

15.  T 

16.  T 


Exercise  1 
Exercise  2 
Exercise  3 
Exercise  4 
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Handout  2 
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Handout  4 


Check  Sheet  on  Sanitation  Procedures 
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Exercise  1:    Understanding  Differences 

This  exercise  focuses  on  the  importance  of  considering  indivi- 
dual, family,  and  cultural  differences  in  preference  for  certain 
foods . 

-  Read  or  handout  the  summary  case  study 

-  Case  study: 

Wanda  White  is  a  young,  black  woman,  age  22,  who  was 
raised  in  New  York  City.     Her  grandmother,  Mrs.  Gibson, 
age  73,   lives  in  Atlanta,  in  her  own  home,  and  her 
health  is  failing.     She  asked  Wanda  to  come  live  with 
her  and  take  care  of  her. 

The  first  week  Wanda  was  there,  the  meals-on-wheels 
continued  to  bring  the  main  meal  for  her  grandmother 
daily.    At  the  end  of  the  week,  Wanda  was  settled  nd 
the  meals-on-wheels  was  discontinued.    Wanda  is  very 
proud  of  her  black  culture  and  eats  ^*soul  food"  regu- 
larly in  New  York.     She  assumes  her  grandmother  is 
also  fond  of  chitlens,  etc.,  and  likes  to  er     ^.hem  fre- 
quently.    However,  Mrs.  Gibson  has  never  eat,   \  'soul 
food"  regularly  and  after  a  month  of  politely  suggest- 
ing that  Wanda  fix  her  some  other  food,   to  no  avail, 
begins  to  stop  eating  her  meals. 

-  Guided  Discussion,  including: 

What  happened?    How  can  the  situation  be  resolved?  How 
could  the  situation  have  been  avoided?    Do  people  of 
the  same  racial/cultural  heritage  always  like  the  same 
things  or  share  all  of  the  same  customs  and  habits? 


*  Occupational  Home  Economics  Education  Series  -  Care  and  Indepen- 
dent Living  Service  for  the  Aging^.  Section  VI.  Nutrition.  Su- 
perintendent of  Documents,  U.S.  Government,  Washington,  DC, 
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Exercise  2:    Meal  Planning 

This  will  provide  an  opportunity  to  practice  meal  planning  by  actually 
planning  meals  for  several  case  situations. 

-  Each  trainee  should  prepare  a  one  day  menu  for  each  situation 
or  the  group  can  plan  and  their  choices  placed  on  a  chart  or 
board. 

-  The  situations  are: 

.  An  elderly  person  living  alone  who  eats  all  meals  at 
home.     This  person  refuses  to  drink  milk.    Meals  need 
to  be  especially  economical. 

.  A  family  of  two  adults  and  three  children  (ages  7,  4, 

and  2).     Person  who  prepares  food  is  temporarily  disabled. 
One  adult  eats  noon  meal  away  from  home.     Seven  year  old 
in  school.     Family  does  not  eat  red  meats. 

.  Two  elderly  persons  who  have  a  noon  meal  delivered.  One 
does  not  like  green  leafy  vegetables. 

-  Discuss  in  terms  of  nutritional  adequacy,  diet  variety,  and 
appearance,  economy,  and  acceptability. 
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Exercise  3:     Shopping  and  Storage  of  Foods 

This  exercise  is  designed  to  allow  for  practice  in  determining  the  most 
economical  form  of  a  food  to  purchase  and  i:he  best  way  to  store  that 
product. 

-  Give  out  sample  menu  to  each  trainee. 

-  On  the  left  side  ask  them  to  write  the  most  economical  form 
of  that  item  to  purchase. 

-  On  the  right  side  ask  them  to  state  how  they  would  store 
the  menu  items. 

-  Discuss  variations  in  the  trainees  perceptions. 
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Exercise  4:    Adapting  Menu  to  Special  Dietary  Needs 


A  one-day  meal  plan  may  be  given  to  each  trainee  to  use  as  a 
basis  for  applying  information  regarding  nutrition  and  special 
diets.     Using  the  attached  format,  assess  whether  or  not  the  menu 
meets  the  criteria  for  a  well-balanced  diet  and  subsequently  adapt 
it  for  diets  that  meet  requirements  of: 

-  Low  income 

-  Increased  fiber 

-  More  calories 

-  Dental  problems 

-  Mild  sodium 

-  No  salt  in  cooking  (person  finds  food  tasteless  without 
salt) 

-  Non-concentrated  sweet  diabetic 

-  1,500-calorie  exchange  diet  for  a  diabetic 

-  Low  cholesterol  diet 


EXERCISE  h  ADAPTING  A  BASIC  MENU  TO  SPECIAL  DIETARY  WORKSHEET 


BASIC  MENU 

To  reduce 
food  cost 

Increase 
fiber 

Increase 
calories 

Dental 
jroblems 

Mild  low!  k  concentrated 
sodium  1  i^weets 

Low  cho- 

.les-terol 

1500  ca.;nrie 

Breakfast 

4-oz.  Orsnge  Juice 
1  Soft-cooked  Egg 
\  cup  Farina 

1  slice  lilieat  Toast 

2  teaspoons  Butter 
1  cup  Milk  and/or 

Coffee 

Use  canned 

or  frozen 

juice; 

day-old 

bread; 

margarine; 

powdered 

milk. 

l^hole 
orange; 

llheatena; 
whole 
wheat 
toast. 

Cook 
cereal 
in  milk. 
Extra 
butter. 

lunch 

_  

Dinner 

Use  same  procedure  for:  -  cooking  with  herbs  and  seasonings 

-  full  liquid  diet 

-  other 
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Handout  1:     Check  Sheet  on  Sanitation  Procedure.c; 


In  the  kitchen,  do  you: 
NO  YES 

(  )     (  )      Keep  work  services  clean  and  the  work  area  well 

organized  and  orderly  so  that  each  part  of  the  work 
may  be  carried  through  to  completion  without  hazard? 

(  )     (  )      Use  only  clean  utensils  in  preparing,  cooking,  and 
serving  food? 

(  )     (  )      Use  clean  dishrags  and  towels? 

(  )     (  )       Use  very  hot  water  and  detergent  to  wash  utensils 
and  dishes? 


In  handling  foods,  do  you: 

(  )     (  )      Refrigerate  unused  foods  and  clean  up  any  spillage 
promptly? 

(  )     (  )      Cover  all  foods  that  are  refrigerated?    Some  foods 

have  strong  odors  and  will  ruin  the  flavor  of  other, 
more  bland  foods.  * 

(  )     (  )      Refrigerate  warm  foods  before  they  cool?  Prompt 
refrigeration  discourages  growth  of  bacteria  that 
occurs  when  foods  cool  at  room  temperature. 

(  )     (  )       Cook  meats  until  they  are  done?    Tc^iiperature  charts 
are  given  in  most  basic  cookbooks. 

(  )     (  )      Wash  fresh  fruits  and  vegetables  befo;-:  using? 

(  )     (  )      Check  expiration  dates  now  on  most  foods  before 

purchasing?    Usually  latest  date  will  be  found  on 
package  at  back  of  display. 
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Handout  2:     Safe  Storage  of  Food 


k.      1.    Do  not  purchase  more  than  you  have  room  for 

2.  Keep  refrigerators  and  fi2ezer  units  in  proper  working 
condition 

3.  Refrigerator  temperatures  should  be  maintained  between 
the  range  of  36  and  40  degrees  Fahrenheit 

4.  Freezer  temperatures  should  be  maintained  at  zero  de- 
grees Fahrenheit 

5.  Use  foods  by  expiration  date  on  package.     Check  if 
date  is  that  at  which  it  is  to  be  sold 

6.  Discard  foods  which  show  spoilage 

7.  Keep  foods  in  refrigerator  properly  covered  or  wrapped 

8.  Dry  ingredients  such  as  flour,  sugar,  and  pasta  pro- 
ducts should  be  kept  in  covered  containers 

9.  Foods  purchased  less  recently  should  be  used  first.  A 
rotation  system  should  be  used  for  canned  goods. 

10.  Foods  in  refrigerator,  as  well  as  dry  storage,  should 
have  room  around  them  for  air  circulation 

11.  Check  dry  storage  areas  periodically  for  insect  and  ro- 
dent signs 

B.      1.     Meat,  poultry,  fish.     It  is  necessary  to  keep  these  foods 
cold,  so  store  them  in  the  refrigerator  at  30  to  40  de- 
grees F. 

Poultry,   fish  and  fresh  meat  such  as  roasts,  chops,  and 
steaks  should  be  allowed  some  air.     Loosen  any  tight 
coverings.     Cover  the  food  again  loosely,  and  use  within 
a  few  days . 

Ground  fresh  meat  and  variety  meats,  especially  liver  and 
brains,  spoil  more  quickly  than  others.     Store  loosely 
wrapped;  cook  vithin  one  or  two  days  for  best  flavor  or 
wrap  in  freezer  paper  and  freeze. 

Cured  and  smoked  meats,  such  as  ham,  frankfurters,  bacon, 
and  sausage,  smoked  and  unsmoked,  may  be  kept  tightly 
wrapped  while  it  is  stored  in  the  refrigerator.     They  keep 
longer  than  fresh  meats,  although  bacon  and  sausage  are 
likely  to  change  flavor. 

Keep  cooked  meat,  poultry,  fish,  broth,  and  gravies  cover- 
ed and  in  the  refrigerator.     Use  within  a  few  days  or  wrap 
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in  freezer  paper  or  freezer  bag  and  freeze. 

2.    Eggs .    Eggs  retain  quality  well  if  they  are  refrigerated. 
An  egg  carton  or  covered  container  helps  prevent  loss  of 
moistuia  through  the  porous  shell.     Eggs  should  be 
stored  small  end  down  to  keep  the  yoke  t-itered. 

^^^^^  fruits  and  vegetables.     For  best  eating,  most 
fruits  and  vegetables  should  be  used  fresh  from  the 
garden  or  orchard.    But  if  they  must  be  held  a  lew  days, 
follow  the  storage  guide  below: 

It  is  often  besL  to  let  certain  underripe  products  ripen 
before  putf'.ng  them  into  the  refrigerator.     If  fresh  and 
sound,  avocados,  peaches,  pe£.:s,  plums,  and  tomatoes 
will  ripen  in  the  open  air  at  room  temperature. 

Storage  Guide 

Keep  refrigerated  and  covered: 


Asparagus 
Beets 

Beans,  snap  or  wax 

Broccoli 

Cabbage 

Carrots 


Cauliflower 
Celery 

Corn,  husk^-.d 

Cucumbers 

Greens 

Onions ,  green 


Parsnips 
Peas ,  3helled 
Peppers,  green 
Radishes 
Turnips 


Keep  refrigerated  uncovered: 


Apples  (Mellow) 

Apricots 

Avocados 

Berries 

Cherries 


Corn,  in  husks 

Grapes 

Nectarines 

Peaches 

Pears 


Peas,  in  pod 

Plums 

Tomatoes 


Keep  at  room  temperature  or  slightly  cooler  (60  to  70  degrees  F) . 


Apples  (Hard) 

Bananas 

Grapefruit 

Lemons 

Limes 


Melons 
Onions,  iry 
Oranges 
Pineapples 
Pota  ^es 


Rutabagas 
Squash 

Sweet  Potatoes 


Corn  stays  fresher  ^mger  if  not  husked,  but  whether 
husked  or  unhusked,  it  loses  its  sweet  flavor  and  be- 
comes -starchy  very  rapidly.     Carrots  and  beets  wilt  less 
with  the  tops  removed.     Potatoes  should  be  stored  in  a 
dark  place  to  prevent  budding.     To  keep  berries  in  best 
condition,  pick  them  over  and  store  them  unwashed  in  the 
refrigerator.    Watch  berries  for  mold. 
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YPts  and  Oils..     Ref ri^^crate  lard,  butter,  margarine,  drip- 
pings, and    -endered  fats,  md  opened  containers  of  salad  oil. 
Jydogenated  fats  (ceitain  shortenings  sold  under  brand  names 
such  as  S[?ry>  Crisco,    Swiftnii.^^  can  be  kept  at  room  tempera- 
ture.    Keep  i-^l  covered. 

Open  jars  of  saler  aressing  should  be  kept  in  the  refrigera- 
tor foi  finest  flavor*     To  retain  salad  dressing's  smooth 
texture,  keep  it  from  freezing. 

Canned  foods.  Score  ia  dry  place  at  room  temperature,  prefer 
ably  not  above  70  degrees  F. 

Fro.^en  foods.  Keep  in  freezing  unit  oi  refrigerator  for  not 
more  than  oni  week;  for  longer  storage,  keep  in  a  freezer  at 
0  degrees  F.     Refreezing  after  thawing  lowers  quality. 

Dr->'ed  foods.     Store  dried  foods  in  tightly  closed  containers 
at  room  teir^  erature,  preferably  not  above  70  degrees  F.  In 
warm,  humid  weather,  move  them  to  the  refrigerator. 

Store  dried  eggs  in  unopened  packages  in  a  cool  place  (not 
over  L'5  degrees  F.),  preferably  in  the  refrigerator.  After 
opening,  keep  in  tigh-l^'-  covered  can  or  jar  in  refrigerator. 

Instant  dxy  vhole  milk  does  not  keep  as  well  as  instant  non- 
fat dry  milic  b^  cause  of  its  br.tterfat  content.     After  the 
container  has  'een  opened,  instant  dry  whole  milk  should  be 
stored,  tightly  covered,  in  the  refrigerator. 

Store  instant  nonfat  dry  ':   Ik  in  a  closed  container  at  room 
temperature   .preferably  not  above  75  degrees  F.).    After  re- 
constituting dry  mil.'.,  refrig'-rate        as  you  would  fresh 
fluid  milk. 


267 


Handout  3:     Shopping  Tips 


At  the  Market  or  Grocery  Store 

1.  Compare  different  brands  of  the  same  food.    A  store  brand 
may  be  cheaper  than  a  nationally  advertised  one.. 

2.  Consider  the  way  in  which  the  food  will  be  used.     For  ex- 
ample, use  a  cheaper  brar'd  of  tomatoes  for  a  casserole  dish 
where  appearance  is  not  so  important. 

3.  Read  the  label  to  be  sure  you  are  getting  the  kind  and 
amount  of  product  you  need. 

4.  Consider  cost  per  serving: 


5.  Buy  for  cash.     It  is  more  economical,  and  saves  in  the  long 
run. 

6.  Compare  prices.    Most  stJies  have  ^'specials*'  priced  below 
regular  levels.     These  suggest  best  buys.     Don't  be  tempted, 
however,  by  what  appears  to  be  a  "good  buy"  on  an  i   :k.  be- 
yond your  price  range  (for  example,  steak  when  you  should  be 
buying  hamburger). 

7-     It  is  usually  cheaper  to  buy  staples  and  plain  ingredients 

ralhei.  than  processed  or  ready-mixed  -  foods .  For  example,  buy 
a  her-id  of  cabbage  rather  than  a  package  of  cole  slaw,  plain 
macaroni  and  plain  cheese  rather  than  a  packaged  mix,  pota- 
toes and  mayonnaise  rather  than  potato  salad.  However,  there 
will  be  times  when  the  savings  in  time  or  the  lack  of  use  for 
leftovers  or  of  a  place  to  store  them  makes  it  worth  while  to 
buy  such  labor-saving  foods. 

8.     Buy  in  quantities  as  large  as  is  practical.     Don't  buy  more 
than  you  can  store  adequately  ard  use  in  a  reasonable  time. 

^-     Buy  foods  that  are  in  plentiful  supply.     Seasons  don't  mean 
as  much  as  they  did  a  few  years  ago,  but  many  items  still 
have  relatively  large  seasonal  increases  in  supplies  and 
therefore  reductions  in  price.     Foods,  particularly  fresh 
fruits  and  vegetables,  are  cheaper  and  better  at  their  sea- 
sonable peaks. 

IC.     Buying  meat  requires  consideration  of  quality,  cut,  and 

particularly  the  amount  of  wpste.     The  amount  of  inedible 
bone,  fat,  and  gristle  is  a  important  factor  in  buying  beef, 
pork,  lamb  and  veal.     Short  ribs  may  cost  less  per  pound 
than  hamburger,  but  yield  only  one-third  or  one-half  as  many 
s'^rvings  per  pound.     Think  in  terms  of  cost  per  serving 
rather  than  cost  per  pound.    Lower  grades  of  meat  have  less 


Cost  of  item 
Number  of  servings 


=    Cost  per  serving 
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fat  and  offer  more  for  your  money.    Consider  more  inexpen- 
sive cuts  of  meat:     flank,  neck,  shin,  chuck,  heart,  liver, 
and  kidney.     Skillfully  cooked,  these  are  delicious  and  of- 
fer excellent  nutritional  value.    Remember  that  you  can 
"stretch"  meat  flavor  by  using  small  quantities  in  casse- 
role dishes  with  such  "extenders"  as  vegetables,  potatoes, 
macaroni,  and  rice. 

11.  Chicken  as  a  good  bu        "sicken  is  now  one  of  the  better 
buys.    A  few  years  ago  it  was  a  luxury.    With  a  very  few 
exceptions,  today's  fryer  is  an  all-purpose  bird  that  can 
be  prepared  by  most  cooking  methods.     It  is  also  the  best 
bargain  in  buying  chicken.    A  few  pennies  can  be  saved  by 
purchasing  a  chicken  whole  rather  than  cut-up.    Parts  not 
used  in  the  main  dish,  such  as  the  neck,  back,  gizzard  and 
liver,  make  excellent  broth  or  gravy,  and  the  meat  from 
these  parts  can  be  used  in  casserole  dishes. 

12.  Fresh  fish  and  budget-stretcher.     Inquire  about  the  varie- 
ties of  fish  available  in  plentiful  supply  at  the  time  of 
shopping.    Whole  fish  are  cheaper  than  steaks  and  fillets. 
Remember,  as  when  buying  meat,  think  in  terms  of  price  per 
serving  rather  than  price  per  pound.    You  will  find  there 
is  little  or  no  waste  in  a  fish  steak  or  fillet.    On  the 
other  hand,  if  you  are  preparing  a  fish  chowder,  use  can  be 
made  of  the  head  and  other  parts.     This  may  be  your  best 
buy.    And,  perhaps  most  important  of  all,  be  sure  what  you 
buy  is  fresh  and  has  been  properly  stored  and  refrigerated. 

13.  Choose  wisely  among  canned  and  frozen  foods.     In  canned 
foods,  you  often  use  second  or  "utility"  quality  when  you 
are  buying  for  use  in  stews  and  casseroles.    Reverse  your 
purchases  of  top  quality  vegetables  "as  is"  or  in  plain 
cooked  dishes.    Avoid  nationally  advertised  brands  and  buy 
the  cheaper,  but  usually  as  good,  brands  under  supermarket 
labeling.     Compare  carefully  the  cost  per  serving  when 
choosing  among  fresh,  canned,  and  frozen  forms  of  the  same 
food.     For  example,  a  pound  of  fresh  peas  in  the  pod  vill 
make  only  about  two  half-cup  servings,  but  a  regular-size 
package  of  frozen  peas  will  serve  three  or  four.    When  buy- 
ing frozen  food,  be  sure  what  yon  am  buying  is  frozen 
solid  and  has  no  evidence  of  having  b  :en  thawed;  refreezi.ig 
lessens  the  quality  of  frozen  foods. 

14.  Lower  grades  of  eggs.    The  B  and  C  grades  are  good  for  uses 
where  appearance  and  delicate  flavor  ire  not  of  main  impor- 
tance, such  as  baked  dishes,  custards,  cakes,  sauces,  and 
salad  dressings.    Top  quality  eggs  are  used  when  they  are 
to  be  served  poached,  fried,  or  soft  cooked.     In  the  late 
summer  and  fall  it  is  usually  cheaper  to  buy  medium  or 
small  eggs  rather  than  the  large  ones,  but  you  will  want  to 
inquire  into  the  price  per  ounce  before  making  this  deci- 
sion.    For  the  most  economical  buying,  large  eggs  must 
weigh  24  ounces  per  dozen;  medium  21  ounces;  and  small,  18 
ounces. 
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15.  Milk  can  be  bought  in  many  forms  —  choose  the  best  one  for 
the  family.     Milk  is  cheaper  when  bought  at  carry-home  stores 
or  supermarkets  than  when  delivered  to  the  home.     Skimmed  one 
or  two  percent  milk  is  usually  cheaper  than  whole  fresh  milk 
and  is  equivalent  in  nutritive  value  (except  for  fat  content). 
Evaporated  milk  is  usually  cheaper  than  whole  milk  and  can  be 
substituted  for  any  use  to  which  milk  is  put,  but  it  is  par- 
ticularly useful  in  cooking.     Instand  nonfat  dry  milk  is  even 
cheaper  and  can  be  used  for  many  purposes.     This  form  is  eas- 
ily reconstituted  and  is  palatable  ^hen  well  chilled.     It  can 
be  added  to  many  dishes  to  improve  their  food  value.  It 
lacks  the  butterfat  content  of  whole  milk,  but  can  be  safely 
used  by  the  whole  family  except  children  under  two  years  of 
age  if  the  rest  of  the  diet  includes  sufficient  butter  or 
fortified  margarine.     Instant  nonfat  dry  milk  is  an  excellent 
food  for  a  weight  reducing  diet. 

16.  Fresh  fruit  and  vegetables  in  season  are  usually  cheaper  than 
the  same  items  canned.    However,  this  is  not  always  true,  so 
compare  fresh  and  canned  as  a  purchase  by  our  standard  rule, 
price  by  serving.     Apparent  freshness  and  eye  appeal  are  as 
good  a  criterion  as  any  in  selecting  vegetables.  Consider 
also  the  possiblity  of  buying  slightly  damaged  or  bruised 
produce  that  has  been  reduced  in  price  for  a  quick  sale;  if 
you  can  use  it  promptly,  it  may  be  a  good  buy. 

17.  Even  bread  and  cereal  offer  a  choice.     Loaves  of  bread  are 
generally  tne  best  buy,  rather  than  rolls  or  crackers.  Con- 
sider whether  you  can  use  day-old  bread,  which  is  usually 
sold  at  reduced  prices.    Cereals  that  require  cooking,  such 
as  oatmeal,  are  cheaper  per  serving  than  ready  to  eat  cer- 
eals.    Select  the  quick  cooking  varieties  for  maximum  con- 
venience and  economy.     Be  sure  to  buy  enriched  bread,  and 
vary  your  routine  with  whole  whaat  or  other  dark  varieties 
from  time  to  time. 

18.  Butter  or  margarine?    Margarine  that  is  fortified  is  nurti- 
tionally  a  good  substitute  for  butter  and  yet  may  cost  less 
than  half  as  much.    Use  it  where  you  can  if  your  budget  is 
important.     Remember,  you  can  use  leftover  drippings  for  a 
variety  of  cooking  purposes,  so  save  beef  and  bacon  fat  if 
you  want  to  make  this  saving  too. 
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Handout  4:     Check  Sheet  cn  Cooking  Hazards 


Do  you? 
NO  YES 

(  )     (  )     1.      Keep  pot  and  pan  handles  positioned  toward  back 
of  stove? 

(  )     (  )     2.      Avoid  clothing  with  long  flowing  sleeves  that  may 
easily  catch  on  pot  handles  and/or  cause  burns? 

(  )     (  )     3.       Clean  up  spills  on  floors  immediately  to  prpivent 
falling? 

(  )     (  )     4.       Avoid  broken  or  chipped  cooking  utensils  or  serving 
pieces? 

(  )     (  )     5.      Turn  off  the  range  and  oven  when  not  in  use? 

(  )     (  )     6.       Check  electric  cords  on  appliances  periodicv3ily  i,- 
worn  places?    Replace  if  necessary? 

(  )     (  )     7.       Avoid  overloading  electric  outlets?    Unplug  th   - :. 
appliances  that  are  not  in  use? 

(  )     (  )     3-       Dry  hands  before  using  electrical  appliances? 

(  )     (  )     9.       Have  gas  ranges  checked  by  gas  company  periodica  Iv; 

(  )     (  )   10-       Store  knives  carefully? 

(  )     (  )  11.       Keep  a  box  cf  baking  soda  near  the  sto\°  to  use  in 
case  of  grease  fire? 


36- r 
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UNIT   C:      MANAGING   TIME,    ENERGY,  MONEY 
AND   OTHER  RESOURCES 


ESTIMATED   TIME:  3k!iours 


SUGGESTED   INSiRUCTOR:    Home  economist  (may  use  social  worke-, 

community  nurse  to  discuss  coiniTtmit; 
resources) 

INTRODUCTION 


Thi.'   unit  provides  thp  trainee  with  some  basic  cone- cf  time 
and  e-ergy  conservation  that  may  be  applied  to  both      r  _,n-  1  and 
service  activities,     it  should  provide  an  unders      .-^  L  .r  of '  the 
us-i  of  individual,  family  and  community  resc-un       ;  n.^  the  related 
responsibilities  of  the  homemaker-home  health  £-.■  ;.-. 

EXPECTED  OUTCOME 


The  trainee  will  be  able  to: 

-  Identify  ways  to  conserve  tine  and  en. : «y  while  providing 
services  ° 

-  Iviiintify  resources  within  the  family 

IdeircxEy  what  resource  management  responsibility  may  be 
expected  of  tie  homemaker-home  hea.Uh  aide 

-  Describ3  community  resources  available  to  individuals  and 
rami  lies  . 

CONTKNT 


Pa^t  1:     Role  of  :he  Homemaker-Home  Health  Aide 
in  T:'Tie  and  Energy  Management  ~ 

Tu.^  p.x.tt  rfcicai^  tvrit  and  CHCAg//  management.    Tlic,  liomznnkc^^^ 

hc:m>,  hmlth  aidn  need,  to  knao  hoio  to  make  tuiie  ct6c  o^  time  and 
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The  responsibilities  of  the  agency  and  its  homemaker-home  health 
aides  include  tasks  essential  to  family  living.     Good  family 
living  involves  management  of  time,  energy  and  resources.  Used 
wisely,  tliey  help  people  enjoy  home  and  family  living.     But  time 
and  energy  management  should  be  regarded  as  a  means,  not  an  end 
in  itself.     In  homemaker-home  health  aide  services  that  would 
mean  that  the  needs  of  the  person  served  should  not  be  ignored 
by  the  homemaker-home  health  aide  who  is  eager  to  get  tasks  done 
quickly  and  with  the  least  effort.     For  example,   the  homemaker- 
home  health  aide  may  have  planned  to  vacuum  but  the  elderly  and 
partially  disabled  family  member,  who  ne^^ds  exercise,  asks  for 
your  assistance  in  taking  a  short  walk  on  a  nice  day.     Or,  a 
small  child  needs  the  homemaker-home  health  aide's  help  while 
he/she  is  in  the  middle  of  dishwashing.     Is  it  more  important  to 
finish?     The  needs  of  the  person  being  served  must  be  the  home- 
maker-home health  aide's  first  consideration.     This  is  a  princi- 
ple to  be  remembered  in  all  tasks. 

The  work  of  the  homemaker-home  health  aide  involves  the  use  of 
time  and  the  expenditure  of  both  physical  and  mental  energy.  The 
amount  of  time  available  to  accomplish  a  given  amount  of  work  is 
usually  indicated  in  the  plan  of  service  for  the  individual  and 
family.     The  use  of  the  allotted  time  and  the  expenditure  of  en- 
ergy in  accomplishing  the  tasks  and  resulting  fatigue  depend  on 
how  well  the  work  is  organized.     It  is  also  of  concern  to  the 
recipient  of  service.     l\rhen  time  and  energy  are  used  wisely  and 
effoctively,  work  is  planned  and  coordinated  with  a  minimum 
amount  of  disruption  of  the  family  routine.     It  is  especially  im- 
portant in  teaching  the  family  how  to  maintain  the  home  and  still 
havt'  time  for  those  activities  which  it  values  and  enjoys.  The 
r,>nimunitv  and  ap.oncv  benofit  from  services  that  are  provided  in 
an  effective  and  economical  manner. 

'''here  are  three  ways  of  dealing  with  time.     These  are: 

-  Conservation  means  short  cuts  that  can  reduce  the  time 
spent  on  ordinary  tasks,  especially  in  those  activities 
done  repeatedly  -  rinsing  and  stacking  breakfast  dishes  to 
be  washed  with  others  once  a  day 

-  Control  means  the  efficient  approach  to  what  is  to  be  done 

scheduling  and  planning  the  use  of  time  by  the  week  or 
;nonch  rather  than  by  the  day 

-  ^xtra  means  time  available  that  allows  overall  planning  and 
allowing  for  recreation  and  special  activities  such  as  tak- 
ing a  walk  with  the  person  receiving  service,  baking  cook- 
ies for  the  children,  or  making  personal  arrangements  to 
take  a  class. 

txc^aue  /  and  Handoutb  7  and  2  may  be  aied  in  dlbctLbbing  the  c^r 

Energy  conservation  is  closely  related  to  the  use  of  time  and  in- 
cludes physical  energy  (use  of  the  body)  and  the  movement  involved 
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in  performing  a  task.     The  homemaker-home  health  aide  will  be  less 
tired  and  less  likely  to  incur  strains  and  injury  if  the  body  is 
used  correctly.     Using  the  right  muscles  for  an  activity  is  called 
body  mechanics.    (See  Handoi^t       UnU  A      tlitb  Sdctton  Sodij  M(i- 
cna^iLU       Cle,ayiing  and  ^iaintznanc^ .  ] 

Because  all  people  have  different  physical  and  mental  peaks,   it  is 
important  for  the  homemaker-home  health  aide  to  know  when  peaks 
occur.     It  is  not  always  possible  to  plan  accordingly,  but  reco- 
gnition of  the  fact  may  increase  the  level  of  performance  and 
avoid  fatigue. 

Activities  may  be  classified  into  three  categories;   those  that 
must  be  done  immediately,  and  why,   those  that  can  be  done  within  a 
certain  tir^e  period,  and  those  that  would  be  nice  to  do  if  there 
were  time.     Time  should  be  spent  where  it  counts.     It  is  imnortant 
to  think  in  terms  of  quality  use  of  time  as  well  as  quantity. 
This  may  be  especially  significant  in  teaching  ?.nd  in  meeting  the 
special  and  immediate  needs  of  persons  and  families.     A  good  test 
is  to  ask  oneself  how  much  time  is  expended  with  what  amount  of 
energy  to  what  purpose. 

Energy  and  Lime  are  also  conserved  by  simplifying  tasks.  This 
means  analyzing  a  task  carefully  by  noting  each  movement  required 
to  accomplish  it.     Tasks  should  be  broken  down  into  steps:  those 
that  are  required  in  preparation,   the  movements  used  in  performing 
the  task  and  the  requirements  for  cleaning  up.     These  steps  should 
then  be  analyzed  as  to  purpose  and  timing,  with  special  note  of 
what  movements  could  be  eliminated,  what  movements  could  be  com- 
bined and  how  the  work  could  be  made  easier.     [ExdAcliit  2  and 
Handout  2  maij  be  a^erf  ^o^^  di^cuyUon.)    Good  work  habits  are  the 
result  of  effective  management  of  time  and  energy. 


Part  2:     Use  of  Resources 


1 1  c5  ^unpo^^tant  that  tht  t^ciimu  and(iu.tand  and  hzlp  .individuals 
ox  <amiUu  to  aic.  tkdor  oim  kuouxcu  fjlum  con{^Kont^d  bij  problem. 

There  are  many  resources,  often  untapped,  available  to  a  family. 
They  may  exist  within  the  family  itself  or  within  the  community; 
they  may  be  human  or  material.     How  often  in  times  of  Parental  ill- 
ness have  the  children  in  the  family  rallied  in  terms  of  meal  pre- 
paration, cleaning,  etc.?     Or  when  financial  resources  are  scarce, 
that  unrecognized  talents  come  to  the  fore  in  do-it-yourself  pro-' 
jects?     An  important  part  of  homemaker-home  health  aic<^  services 
is  to  draw  upon  the  family  and  the  family  support  system  to  the  ex- 
tent possible  before  community  resources  are  sought.     Such  efforts 
strengthen  the  family's  independence  and  its  inv-;lvement  in  the 
care  of  family  members. 

However,  many  families  needing  homemaker-h  .ne  health  aide  services 
ny  also  need  other  community  services.     The  recommendation  for  use 
^     these  resources  will  be  included  in  the  plan  of  care.     It  is 
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important  that  the  homeiTiaker-homc  health  aide  be  aware  of  these 
services.     (ExcAcvuc  3  may  p/iovidc,  a  guid^  {^o^  dX^CLU^yion  o{\  com- 
manltij  6iiA,vlcU . ) 

To  '^amiliajLLZZ  thz  tnninza  ic^Uh  Mdlo^vant,  locxit  6QAvlc^^,  a  dU- 
ca64-<.on  bij  an  in(.omatLuYi  and  KZ^zhJuvl  6pQ,CA,aLut  o/i  a  pano^t  o^J 
agency  xc^p^idtzntativu  may  be  iucd.    T/ie  pami  mA^ght  con6AJ^t 
agQ,nciu  ^cp^iu anting  ^ocia.i  ^ZKvlcu  ioK  ^amltiu  and  ckiJidxzn, 
lizalth  4GAu^ce6,  {^ood  6Z.n.vicu,  InducUng  {^ood  6tamp6,  coun6e,l' 
ing  c(intQA.b,  and  cfiuAcfie^,  etc. 

This  discussion  of  comniunicy  services  should  include  the  following 
facts : 

-  Kinds  of  services  available,  including  free  and  non-free 
services 

-  Eligibility  requirements  to  obtain  services 

-  Procedures  for  obtaining  services 

-  Referral  time  involved  -  time  required  to  obtain,  length 
of  time  service  may  be  used 

-  Cost  of  non-free  services 

-  Location  of  servi -  specific  address,   telepiione  number, 
and  contact  person 

-  Method  of  del i very  of  services . 
Part    3:     Money  Management 

Tkis  paxt  ci66CCL6fje6  how  to  help  '^^amltlu  mafoe  ciie  monzy. 

The  ivisu  use  of  money  involves  knowing  how  money  will  be  spent, 
before  it   is  spent.     Helping  tlie  individual  or  family  to  set  pri- 
orities regarding  needs  and  financial  expenditures  is  often  an 
important  part  of  homemaker-homo  health  aide  service.     This  in- 
cludes a  respect  and  consideration  of  family  values. 

Values  are  important  to  people  and  influence  their  actions.  Val- 
ues differ  from  one  person  to  another,   influence  the  way  money  is 

•^Ot.'iU  ,   -iiilI  iu'ln  CO  (If  tt' rnuiu'  v;oals. 

Goals  are  tiie  ends  toward  which  an  individual  or  fr.mil y  direct 
their  activities-     Tliey  may  be  short-  or  long-term.     Family  -^oals 
affect  tliL'  way  families  spend  their  money.     Wlien  go.:  Ls  are  real- 
istic,  they  are  more  likely  to  be  met.     Realistic  goals  are  deter- 
mined by  assessing  the  resources  available  to  the  family  —  money, 
energy,   talents  and  skills.     { C  KCXcU  c.!^  4,   5,   S,   9  maij  bc  tued  to 
iitiHit'uitc.  how  v.iuic.t  a>^<cct  goai^  and  ipend^.ng.) 

Most   families  find  that  they  must  make  choices  about  how  they  spend 
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their  money.     Basic  needs  of  food,  clothing  and  shelter  must  be 
met  first,   uo  the  degree  that  these  are  important  in  the  family's 
value  syst(im.     If  there  is  money  left  over,   it  can  be  used  to  buy 
the  things  the  family  wants.     Sometimes  members  of  the  family  want 
different  things  and  difficult  choices  must  be  made.  Usually 
those  things  which  will  benefit  the  entire  family  will  be. purchased , 
but  not  necessarilv.     Family  participation  is  important  in  this 
process,  which  usually  involves  long-  and  short-term  goals.  Ex- 
pensive music  lessons  for  a  talented  child  may  eventually  enhance 
the  family  functioning. 

\^en  money  is  limited,  it  is  critical  that  what  is  purchased  is 
really  what  is  wanted  and  the  best  value  for  the  money.  Therefore, 
it  is  important  to  know  the  best  time  to  make  certain  purchases, 
how  to  distinguish  poorly  mack   articles  from  quality  merchandise; 
how  to  comparison-shop  for  a\ i   purchases,  ways  of  taking  advantage 
of  special  sales  and  featured  items  at  the  food  market,  and  how  to 
avoid  impulse  buying,  e.ju  by  sticking  to  the  shopping  list.  A 
homemaker-home  health  aide  may  often  be  asked  to  help  a  family 
learn  how  to  shop  and  use  money  wisely  and  effectively  to  meet 
needs.     (Exe/Lc^e  7  and  Handout  3  may  fae  a6ed  In  di.^cuut,Unn  bad- 

The  agency  may  be  asked  to  assume  responsibility  for  managing  money 
resources.     This  responsibility  is  only  taken  when  it  is  specific- 
ally requested  or  there  is  no  reasonable  alternative.     The  plan  of 
care  developed  by  the  family  and  care  team  will  guide  the  homemaker- 
home  health  aide  in  activities  relating  to  the  use  and  management 
of  money.     One  example  may  be  that  of  shopping  for  an  elderly  or 
disabled  person  who  is  unable  to  leave  the  house  or  whose  energv 
does  not  permit  shopping.     This  requires  that  the  homemaker-home 
health  aide  have  some  knowled^^e  of  the  family's  financial  re- 
sources.    It  also  involves  handling  money  and  the  careful  selection 
of  purchases.     It  is  important  that  the  homemaker-home  health  aide 
keep  all   receipts,  count  out  change  to  the  person  assisted  in  this 
way  and  develop  a  responsible  system  for  accounting  for  all  money 
spent.     This  is  a  particularly  delicate  area  when  working  with  the 
.•Kl.Tlv  luTson  win.  becomes  ror-efful.  [Hcindoiit  4  maij  be  t^icd  OA  a 
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Exercise  1:     Time-Saver  Checklist 


Directions : 

Answer  the  questions  which  follow  either  yes  or  no  in  the  space 
provided^r  If  there  are  differences  of  opinion,  regard  such  an- 
swers as  negatives. 

Yes    No  Questions 

    Do  I  think  ahead  -have  my  schedule  so  well  in  mind  I 

don't  have  to  spend  time  wondering  what  to  do? 

    Do  I  act  promptly  -  not  lose  time  deciding  whether  to 

do  a  task  now  or  later  on? 

    Do  I  have  a  place  for  everything  -  know  where  to  locate 

things  quickly  to  avoid  losing  time  looking  for  some- 
thing? 

    Do  I  concentrate  on  one  thing  at  a  time  -  not  let  dis- 
tractions enter  in  to  slow  me  down? 

    If  possible,  do  I  finish  my  work  once  I  start  it  - 

avoid  the  delay  of  having  to  pich  up  where  I  left  off? 

    Am  I  a  careful  worker  -  do  things  efficiently  the  first 

time  and  not  waste  time  and  eni^rgy  doing  them  over  again 
later  on? 

    When  I  finish  a  job,  do  I  put  the  used  materials  away  - 

know  that  it  takes  less  time  to  start  on  a  new  task  when 
things  are  orderly  than  when  things  are  cluttered? 

    Do  I  have  a  desirable  attitude  toward  doing  things  which 

have  to  be  done  -  realize  time  passes  more  quickly  when 
a  task  is  enjoyed,  and  drag  when  it  is  disliked? 

Number  of  questions  answered  by  Yes:   


Number  of  questions  answered  by  No: 


Comparing  your  total  number  of  Yes  answers  with  your  No  answers 
should  give  you  an  idea  of  your  need  to  know  more  about  time 
savers  and  how  you  can  use  them. 
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Exercise  2:     The  5~Step  Plan  for  Work  Simplification 

A.  Select  the  job  to  be  improved: 

(One  which  you  feel  takes  too  long,  makes  you  too  tired> 
or  uses  up  too  much  energy.) 

B.  Break  down  the  job  operation: 

(List  all  details  exactly  as  you  do  the  job  at  present.) 

1)  Get  ready:     collection  of  tools  and  equipment. 

2)  Do:     bodily  motions  you  use  to  do  the  job. 

3)  Clean  up:     the  cleaning  and  putting  away  of  equipment. 

C.  Question  the  job  and  equipment: 

1)  WHY  is  it  necessary? 

2)  WHAT  is  the  purpose? 

3)  WHEN  should  it  be  done? 


4)     WHERE  should  it  be  done? 


5)     HOW  is  the  ''best  way"  for  me  to  do  it? 


D.     Develop  the  new  method; 


1)  Eliminate  unnecessary  details. 

2)  Combine  motions  and  activities. 

3)  Rearrange  sequence  of  job. 

4)  Simplify  all  necessary  details: 


O 


\ 


a)     Make  work  easier  with  correct  counter  height  and 
normal  work  areas: 

-  Correct  counter  height  for  standing  (as  sink) 
should  be  2  inches  less  than  the  distance  from 
the  floor  to  your  elbow 

-  To  find  the  proper  height  for  your  work  chair, 
measure  the  distance  from  your  elbows  to  the 
floor  while  you  stand  and  also  while  you  sit. 
The  distance  from  floor  to  elbow  when  you  stand, 
minus  the  distance*  from  floor  to  elbow  when  you 
sit  equals  the  amount  to  be  added  to  the  present 
height  of  chair.  HOW?    Like  this  Chair 

Block  of  wood  Leg 
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Exotrise  2  (continued) 


b)  Pre-position  equiument  in  work  areas  (the  point 
of  first  use) 

c)  Use  gravity  feed  drops  (sugar,  flour) 

d)  Use  feet  whenever  possible  (opening  and  closing  cup- 
boards, etc.) 

e)  Make  motions  simultaDeous  and  productive.    Use  both 
hands ,  arms 

f)  Use  smooth  continuous  motions  —  no  jerking. 


E.    Apply  new  method: 

1)  Rearrange  tools  and  equipineiit 

2)  Readjust  working  heights  and  areas 

3)  Set  up  working  areas: 

Dishwashing  area 

Cooking  area 

Mixing  area 

Storage  area 

Rest  area  (relaxation) 

4)  Throw  away  things  you  don't  use  (unclutter). 


*  American  Heart  Association,  44  East  23rd  Street,  New  York. 
Take  it  Easy!  //2. 
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Exercise  3:     Community  Resources 

TltU  zxQACAJ>z  i^xitl  |{oca6  on  ^dtnti^tjlng  peJU>on6  and/ ox  ag^ncloA 
that  6hoLitd  fae  contacted  on  an  ongoing  faa6/U. 

Identify  persons  or  agencies  relative  to  the  following  case  situa- 
tions: 

-  Member  of  family  is  partially  sighted  and  wants  some  large- 
print  materials  for  reading 

-  Family  member  needs  to  use  public  transportation  system  oc- 
casionally but  does  not  know  how 

-  Family  wants  some  grocery  delivery  services 

-  Family  wants  occasional  help  with  lawn  mowing,  other  yard 
work ;  does  not  o\^  equipment 

-  Member  of  family  needs  medical  or  dental  care,  does  not  have 
insurance  and  can't  afford  regular  channels  or  use  of  these 
services 

-  Person  living  alone  not  abxe  to  proviae  adequate  meals  for 
self  when  homemaker-home  health  aide  is  not  there 

-  Needs  assistance  in  completing  some  insurance  forms,  but 
cannot  affort  to  hire  a  lawyer. 

Discuss  the  homemaker-home  health  aide's  role  in  identifying  need 
for  and  securing  services. 
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Exercise  4:     How  Values  Affect  Your  Life 

T/La-lnc  j>  may  ct6e  the,  {^ottot^ng  hxqacaj^h  In  ld(inti{^ijlnQ  hovo  valaOA 
^n^l'x^nzQ,  thoJji  oven  goal^  and  6pzndLng  a6  a  boA^  {^on.  boXtoA  an- 
deJUstandtng  tho^z.  otheJU>. 

List  four  values  of  importance  to  you  and  members  of  your  family. 

Set  some  long-^em  and  short-term  goals  for  family  spending  which 
are  based  on  t.ic:  values  you  listed. 

Rank  your  values  in  order  of  importance.     Is  this  difficult  to  do? 
VThy?    Are  these  the  same  values  that  were  important  to  you  ten 
years  ago? 

Do  some  of  the  individual  goals  of  your  fanily  members  conflict 
with  other  goals? 

Exercise  5:     How  Goals  Affect  Spending 

TkU  zxzH.QAJi(L  ^itZiutAattb  koiO  valiiQA  a{^{iQ.ct  goaJU>  and  6pmding. 
Tho,  VininQ^QAi  ^houZd  be  a6feed  to  add  othoA  goaZ^  and  va/au  and 
po66^blQ,  Q,{^{^Q,ctb  on  6pQ,nding, 

Values  Goals  Spending 

Home  Down  payment  on  house        Reduce  other  expenses 


Furniture 


Go  without  new  clothes 


Health 


Regular  visit  to  doctor  Buy  black  and  white  instead 
and  dentist  of  color  TV 


Health  insurance 


Go  without  new  furniture 


Family 


Money  for  birthday 
present  for  child 


Father  goes  without  haircut 
to  provide 


.  ducat ion 


Funds  for  school 
supplies 


Mother  works  to  provide  this 


Money  for  father  to 
night  school  to  get 
diploma 


Drive  old  car  another  year 


SLv:urity  Life  Insurance 


Reduce  recreational  expenses 
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Exercise  6:     Skills  As  An  Individual,  and  Family  Resource 

LUt  6kiZU  that  miqlvt  help  c  f^amily  >6aue  monzy.    Ti  .  ^'Moiaing 
may  be  u6zd  a6  majoK  hmcLLng^: 

-  Skills  in  food  preparation 

-  Skills  in  maintaining  and  use  of  clothing 

-  Skills  in  housekeeping. 

Exercise  7:     Budgeting  and  Resource  Management  Assistance 

TlvU  zxeJiQA^d  \^)a^  dzvzlopzd  to  a^6l6t  tAjcUmu  Ir  ld^ntL{^ylAg  Ae- 
6ouAC^  mamgrnzYVt  and  budgeting  pAln(u,plu  and  zxplonlng  imy6  c[ 
^pKovlng  othoJi  pzoplu'  budgeting  6kltt6. 

Ask  the  trainee  to  suggest  potential  bndgeting  or  resource  man- 
agement problems  that  individuals  and  famil'es  might  have. 

List  here  on  a  board  or  flipchart  usinf  the  heading  below: 

Potential        Potential  Homemaker-Home  .lealth  Aide's 

Problem  Remedial  Actions     Role  and  Knowledge  Needed 

Individual/Fa'i.  ily 
Example : 

Lack  of  planning  grocery  buying 


Ask  the  trainees  to  describe  possible  remedial  actions.  Try  to 
elicit  several  alternatives. 

Have  the  trainees  describe  the  potential  role  of  the  homemaker- 
home  health  aide  in  these  situations  and  what  type  of  knowledge 
would  be  required. 

Discuss  such  areas  as: 

l-Jhat  is  a  budget? 

^^ly  should  budgets  be  used? 

w  do  people  feel   ibout  money  and  budgeting? 
uat  are  the  responsibilities  of  each  family  member? 

<^  9 
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Exercise  8:     The  Singing  House 

Tlii6  zxQAoJjiQ,  mJUi  mphcLii^zQ.  aZtQAmtlvQ,  m.y6  pzoptz  vaZaz  and 
uMz  momtj. 

Have  the  trainee  read  aloud  "The  Singing  House." 
Discuss: 

~  Differences  between  Fred's  family  and  Jimmy V   .  .rily  in 
way  they  use  money 

-  The  differences  in  values  that  led  the  two  famil:    ..  \r. 
use  money  differently 

-  Examples  of  persons  the  trainees  know  v/ho  use  moi.  i;  ffcr- 
ently  from  the  way  the  trainees  do.     Emphasize  tV^cit. 

•  homemaker-home  health  aides  do  not  give  prarsonal 
opinions  and  unasked  for  advice  to  families  about 
money  use 

,  a  family's  values  are  important  in  determining 
money  use 

.  when  homemaker-home  health  aides  are  involved  in 
the  use  of  family's  money  —  thr.ouc'h  shopping, 
recommending  purchases,  etc.  —  :Jhe.  '   ^r?  obi i^ /.ted 
to  use  money  responsibly  and  to  ice^^p  records. 

The   Singing  House 

I  tied  the  napkin  around  Frad's  nt  ck  and  placed  befori^  him  his 
glass  of  orange  juice,  his  cereal,  his  big  glass  of  form-y  milk. 
In  my  own  opinion,  I  was  classified  among  the  superior  motners 
whose  children  are  brought  up  in  the  approved  manner  of  an  enlight- 
ened day, 

Fred  ate  it  all  dutifully  and  then  slipped  down  from  his  chair. 

"Now  can  I  go  over  to  Jimmy's,  Mother?"    he  asked, 

"But,  Fred,  "I  remonstrated,  "you  were  over  there  yesterday  and 
the  day  before.    Why  not  have  Jimmy  come  here,  today?" 

"Oh,  he  wouldn't  want  to."    Fred's  lip  quivered  in  spite  of  his 
six  years  of  manhood.     "Please,  Mother," 

"Wliy  do  you  like  Jimmy's  house  better  than  ours.  Son?"     I  pursued. 
It  cane  to  me  suddenly  that  Fred  and  all  his  companions  were  al- 
ways wanting  to  go  to  Jimmy's  house. 

P  ' 
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The  Singing  House  (continued) 


"Wliy,"  he  explained  hesitatingly,  it's  'cause...,  it':3  'cause 
Jimmy's  house  is  a  singing  house." 

"A  singing  house?"     I  questioned.     "Now  what  do  you  r-.ean  by  thac?" 

"Well,"  Fred  was  finding  it  hard  to  explain.     "Jimmy's  mother  hums 
when  she  sews;  and  Mrs,  Knight-in- the-kitchcn,  she  sings  when  she 
cuts  out  cookies;  and  Jimmy's  daddy  always  whistles  when  he  comes 
home  J'    Fred  stepped  a  moment  and  added,  "Their  curtains  are  roll- 
ed clear  up  and  there's  a  lot  of  flowers  in  the  windows.     All  the 
boys  like  Jinmiy's  house.  Mother." 

"You  nay  go.  Son,"  I  said  quickly.     I  wanted  hir.i  out  of   the  way  so 
I  could  think., 

I  looked  around  my  house.     Everyone  told  me  how  level',-  it  was 
There  were  Oriental  rugs.     We  were  paying  for  uhem  in  installments.. 
That  was  why  there  wasn't  any  Mrs.  Knight-in-the-kitchen  here.  We 
were  paying  for  the  overstuffed  furniture  and  the  car  that  V37^ 
also.     Perhaps  that  v^as  why  Fred's  daddy  didn't  vrhxstJ     when  ..t-. 
came  into  the  houses. 

I  put  on  my  jacket  and  went  over  to  Jimmy's  house,  even  if  it  v  as 
ten  o' clock  on  Saturday  morning,    it  came  to  me  chat  Mrs.   Dm  -  on 
would  not  mind  being  interrupted  in  the  middle  of  the  morning. 
She  never  seemed  to  be  in  a  hurry.     She  met  me  at  the  dc    *  wit  .  a 
towel  around  her  [lead. 

"Oh,  come  in.     I  have  just  finished  the  living  room.     No  indeed, 
you  are  not  interrupting.     I'll  just  take  off  this  hec-d-drt    s  a^Ki 
be  right  in." 

iNliile  I  waited,  I  looked  around.     The  rugs  were  almost  threadbare; 
the  curtains  were  faded,  ruffled  and  tied  back;  the  furnit  re,  old 
.ind  scarrfMj  bat  freshffnod  wicli  new  cretonnes.     A  table  with  a  bright 
cover  held  a  number  of  late  magazines.     In  the  window  were  hangi;.. 
baskets  of  ivy  and  wandering  jew,  while  a  bird  warbled  from  Lis 
cage  hanging  in  the  sun.     Homey,  that  was  the  effect. 

rhci  kitchen  door  was  open  and  I  saw  Jerry,  the  baby,  sitting  on  the 
clean  linoleum,  watching  Mrs,  Knight  as  she  pinched  together  the 
edges  of  an  apple  pie.     She  was  singing,  singing,  "Springtime  in 
the  Rockies." 

Mrs.  Burton  came  in  smiling.     "Well,  she  asked,  "what  is  it?  For 
I  know  you  came  for  something.     You  are  such  a  busy  wo.ian." 

"Yes,"  I  said  abruptly,  "I  came  to  see  wh  .t  a  singing  house  is  like." 

Mrs.  Burton  looked  puzzled.     "Why,  what  do  you  mean?" 


"Fred  says  he  Loves  to  come  here  because  you  have  a  singing  house. 
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The  Sin£ii..g  House  (continued) 
I  be^.in  Lo  see  what  he  means." 

"I^.aL  a  wonderful  compliment!"  Mrs.  Burton's  face  flushed.  "But 
of  cour5t^  my  house  doesn't  compare  with  yours.  Everyone  says  you 
hive  the  loveliest  house  in  town." 

'TBut  it  isn't  a  singing  house,"  I  objected.     "It's  just  a  house 
witVi)Ut  a  soul.     Tell  me  how  you  come  to  have  one." 

"Well,"  smiled  Mrs.  Burton,  "if  you  really  want  to  know.     You  t.ee, 
John  doesn't  make  much.     I  don't  think  he  ever  will.     He  isn't 
Vaat  type.    We  have  to  cut  somewhere,  and  we  decided  on  non-essen- 
tials.    I  am  not  very  strong  and  when  Jerry  came  we  decided  Mrs. 
Knight  was  an  essential  if  the  children  were  to  have  a  cheerful 
nether-     Then  there  were  books,  magazines,  and  music."    She  point- 
ed to  the  radio.     "These  are  things  the  children  can  keep  inside. 
They  can't  be  touched  by  fire  or  reverses  so  we  decided  they  were 
essentials.     Of  course  good  wholesome  food  is  another  essential, 
but  we  don't  buy  things  out  of  season,  and  our  bills  are  not 
large.     But  when  all  these  things  are  paid  for,  there  doesn't  seem 
to  be  much  left  for  rugs  and  furniture.     But  we  find  we  get  al- 
mosL  as  much  pleasure  from  our  long  country  walks,  with  Jerry  in 
his  stroller,  as  we  would  in  a  car,  especially  if  we  had  to  worry 
about  financing  it.     We  don't  go  in  debt  if  we  can  avoid  it. 
Moreover,  we  are  happy,"  she  concluded. 

"I  see,"  I  said  thoughtfully.  I  looked  over  at  Jimray  and  Fred  in 
the  corner.  They  had  manufactured  a  train  out  of  match  boxes  and 
were  loading  it  with  wheat.  They  were  scattering  it  a  good  deal, 
but  wheat  is  clean  and  wholesome. 

I  went  home.     My  Oriental  rugs  looked  faded.     I  snapped  my  curtains 
to  the  top  of  the  windows,  and  the  light  was  subdued  as  it  came 
through  the  silken  draperies.    The  over-stuffed  sofa  looked  bulky 
and  not  nearly  so  inviting  as  Mrs.  Burton's  old  daybed  with  pillows 
you  were  not  afraid  to  use.     I  hated  my  house.     It  didn't  sing.  I 
determined  to  make  it  sing. 


*  Reprii  ':ed  from  Child  Welfare  Magazine.     State  of  Wyoming. 

Taken  from:     Resources  and  You.     Bulletin  No. 400  G-14.  Coopera- 
tive Extension  Service,  New  Mexico  State  Univeristy,  La  Cruces, 
New  Mexico:     February  1975. 
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Exercise  9:     Families  and  Their  Values 


The  Garden  Grove  Housing  Units  are  located  in  the  northern  part 
of  a  middle-sized  city  in  Texas.     Three  families,  the  Browns,  the 
Aliens,  and  the  Martins,  all  live  in  this  unit  and  have  approxi- 
mately the  same  incomes.     Their  housing  and  food  expenses  are 
similar.     However,   their  other  expenses  vary  considerably. 

The  Browns  own  a  color  TV  set,  oft^n  go  for  short  drives  on  the 
weekends,  and  attend  many  football  and  basketball  games.  Jimmy 
Brown  has  poor  teeth  but  there  seldom  seems  to  be  enough  money 
for  dental  bills.     The  family  seldom  buys  any  furnishings  for  the 
home  and  they  have  no  savings. 

The  Aliens  have  a  small  savings  account  to  which  they  try  to  add 
money  monthly  so  their  son  can  go  to  a  vocational  school  to  study 
auto  mechanics  when  he  finishes  high  school.     They  are  now  buying 
a  set  of  reference  books  on  the  installment  plan  for  the  younger 
children  in  the  family.     They  have  a  black  and  white  TV  set  and 
spend  many  evenings  watching  TV  programs.     Mrs.  Allen  would  like 
a  new  rug,  but  at  the  present  time  they  cannot  afford  one. 

The  Martins  like  to  fix  things,  so  they  spend  a  great  deal  of  time 
refinishing  inexpensive  pieces  of  furniture  and  have  just  finished 
pai/  ting  their  apartment.  Their  most  recent  purchase  was  a  new 
chair  for  the  living  room.  Susie  Martin  wants  a  new  dress  for  the 
next  school  dance,  so  the  family  is  trying  to  figure  out  how  they 
can  afford  this.  After  they  make  their  contribution  to  the  church 
this  week,  there  will  be  little  money  left  until  the  ne  ct  paycheck. 

Aife  tlid  Vujuinzu  to  Idzwti'^ij: 

1.  The  differences  as  to  how  the  Browns,  Aliens  and  Mar.  .ns 
spend  their  money. 

2.  The  values  and  goals  that  influence  how  they  spend  thfeir 
money . 
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Handout  1:     Suggestions  for  Improving  Use  of  Time  and  Energy 


1.  Save  energy  by  sitting  to  do  task  when  possible. 

2.  Use  principles  of  body  mechanics  to  avoid  body  harm  and  pos- 
sible loss  of  time  and  energy. 

3.  Use  both  hands  as  often  as  possible. 

4.  Assemble  all  tools  and  materials  needed  for  a  task  before 
starting.     This  eliminates  trips  while  doing  the  task. 

5.  Make  sure  areas  for  work  are  uncluttered  and  well  lighted. 

6.  Plan  each  item  needed  from  a  store  so  as  to  avoid  making  extra 
trips . 

7.  Keep  traffic  areas  clear  to  avoid  extra  steps  in  walking 
around  things. 

8.  Store  things  used  frequently  in  places  that  are  easily  ac- 
cessible . 

9.  Use  trays,  carts,  baskets  to  carry  several  things,  removing 
dishes  from  the  table  and  baskets  to  carry  laundry. 

10.  Use  the  right  tool  for  a  task;  for  example,  a  vegetable  peel- 
er is  quicker  than  a  knife. 

11.  If  there  are  stairs  in  a  house,  do  as  much  as  possible  when  up- 
stairs to  avoid  making  many  up  and  down  trips. 

12.  Do  tasks  in  such  an  order  that  they  do  not  need  to  be  redone 
(for  example,  straighten  furniture  as  you  vacuum,  not  before). 

13.  If  space  is  available,  prepare  often  used  food  Items  ahead  of 
time  and  freeze  or  store  for  quick  use. 

14.  Ccvij^ider  how  you  might  change  the  menu  to  save  preparation  time. 

15.  If  oven  is  being  used^   try  to  cook  more  than  a  single  item  in 
it  to  save  energy  and  ti:ue. 

16.  Encourage  family  members  to  do  things  for  themselves  and  to  as- 
sist in  household  tasks  such  as  hanging  up  clothes  and  rinsing 
the  bathtub  after  use. 

17.  Take  a  few  moments  early  in  the  day  to  go  over  the  day^s  tasks 
mutually  or  on  paper.     Reorganise  as  needed, 

18.  Arrange  a  schedule  according  to  the  frequency  with  which  tasks 
are  to  be  done:  monthly,  weekly,  ov  daily. 
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19.  Take  occasional  breaks  and  rest  a  few  moments  to  restore  en- 
ergy.    Relaxing  is  not  a  waste  of  time. 

20.  Take  pleasure  and  pride  in  the  well-done  job.     This  can  add 
much  to  the  energy  level. 

21.  Eat  the  right  foods.    A  proper  diet  provides  energy  as  well 
as  maintains  the  body.     Food  contributes  to  the  feeling  of 
well-being  and  productiveness. 

22.  Keep  yourself  looking  neat.     People  feel  more  like  working 
when  they  are  dressed  properly. 

23.  Do  not  wear  clothing  that  slows  down  work.     For  example, 
sleeves  which  have  to  be  pushed  up  constantly  or  a  skirt  that 
prevents  easy  walking. 

24.  Stop  and  think  about  how  a  task  could  be  made  easier.  Al- 
though it  may  take  a  few  moments,     time  and  money  may  be 
saved  in  the  long  run. 

25.  Alternate  tasks  that  take  a  short  time  and  chose  taking  a  iong 
time . 

26.  Alternate  tasks  that  require  a  lot  of  energy  and  those  that  are 
more  relaxing  and  require  less  energy. 

27.  Procrastinating  wastes  time:   plan  what  Is  to  be  done  and  do  it. 
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Handout  2:     Improve  the  Way  You  Work 

Work  is  more  fun  if  you  use  the  easiest  way  that  gets  good  re- 
sults.    How  well  do  you  use  these  six  working  methods? 

1.  Use  \)Oth  hands  —  examples: 

Use  a  dust  cloth  or  mitt  in  each  hand  as  you  dust  furniture. 
Take  dishes  from  a  cabinet  with  both  hands  and  place  on  tray. 
Use  both  hands  in  setting  a  table. 
Ideas  of  your  own: 

2.  Place  your  work  within  each  reach  —  examples: 

Take  all  tools  and  supplies  needed  to  the  room  to  be  cleaned 
before  cleaning. 

Assemble  utensils  and  supplies  neaded  for  preparing  food 
before  beginning. 

Ideas  of  your  own: 

3.  Eliminate  things  that  l.  >  not  need  to  be  done: 
Air-dry  dishes   instead  of  drying  them  with  a  cloth. 

Use  synthetic  detergent  in  bathtub  to  prevent  bathtub  ring. 
Ideas  of  your  own: 

4.  Combine  jobs  when  possible  — -  examples: 

Use  furniL'jre  polish  that  cleans  as  it  polishes. 
Use  c  cleaner  that  cleans  and  disinfects. 
Ideas  of  your  own: 

5.  Make  full  use  of  tools  and  work  materials  —  examples: 

Use  vacuum  cleaner  for  all  dusting. 

Use  utility  cart  or  tray  for  carrying  several  small  items. 
Ideas  of  your  own: 
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Handout  2:  (continued) 

6.      Maintain  good  posture  and  use  muscles  properly  —  examples 

Uso  leg  muscles  rather  than  back  muscles  when  li.'^ting. 

Use  easy,  free  rhythmic  motions  in  sweeping,  dusting  and 
similar  tasks. 

Ideas  of  your  own: 


292 

Handout  3:     Income  Sources 


Sources  of  Income 

Monthly  Amount 

When  Received 

Wages  (take-home  pay) 

Father 
Mother 
Children 



\^  d.  a.  A.  LjL^\^i_ii.xL.y 

Unemployment  Insurance 

Welfare  Payments 

Aid  to  Dependent 

Children  Payments 

Other 

TOTAL 
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Handout  4:     Sample  Receipt  for  Expenditure  of  Money 


HOMEMAKER-HOME  HEALTH  AIDE  SERVICE 


Homemaker-Home 


Health  Aide  received  $   for  the  purchase  of 


She  purchased  $  worth  of 


(see  cash  register  receipt).     $  _of  charge  was 

returned  to  me. 


Signed 


Address 


Date 


Received  at  Homemaker-Home  Health  Aide  Agency 

Date 
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SECTION  IV 


PRACTICAL    SKILLS   AND   KNOWLEDGE   IN  PERSONAL  CARE 


The  Section  on  personal  care  continues  the  instruc- 
tion in  practical  skills.     These  skills  relate  to 
"Observing,  helping  with  bathing,  grooming,  exercises 
r  nd  simple  treatments  for  the  sick,  elderly  and  dis- 
a.'        in  their  own  homes.     Services  may  involve  the 
ca'  /  of  the  very  ill.  even  dying  person,  the  se- 
verely handicapped  and  those  needing  only  minimum 
assistance  with  grooming.     The  Section  is  based  on 
the  understanding  of  working  with  people  and  their 
special  needs  as  described  in  Section  II.     It  may 
be  helpful  to  start  with  a  brief  review  of  the 
general  needs  of  people  (Unit  B)  and  the  needs  of 
the  ill  and  disabled  (Units  E  and  F).     A  minimum  of 
19  1/2  hours  is  suggested.     However,  when  additional 
procedures  are  added,  additional  hours  must  also 
be  added.     The  trainees  should  have  an  opportunity 
to  practice  the  skills.     This  Section  should  be 
-taught  by  a  professional  nurse,  preferably  a  com- 
inunity  nurse  who  is  familiar  with  home  care  and 
homemaker-home  health  aide  services. 
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UWIT  A: 


THE   HUMAN  BODY 


ESTIMATED  TIME 


2  hours 


SUGGESTED     INoTRUCTOR      Professional  n\itse  or  physician 


IN  TRODUCTION 


This  unit  provides  information  about  basic  anatomy  and  physi- 
ology as  it  relates  to  functions  of  the  body.     The  information 
provides  the  normal  basis  for  the  homemaker'^home  health  aide 
to  observe  changes  in  the  person  and  to  apply  knowledge  of  the 
body  in  the  application  of  personal  care  skills. 


EXPECTED  OUTCOMES 


The  trainee  will  be  able  to: 

-  identify  the  basic  body  systems  as  a  basis  for 

giving  personal  care 

-  identify  body  functions  as  these  influence  the 

application  of  personal  care  skills 


MATERIALS   AND  EQUIPMENT 

Audio-visual  aids,  wall  charts,  models,  slicies,  or  films  of 
the  digestive,  circulatory,  nervous,  urinary,  respiratory, 
r?keletal-muscle  and  reproductive  systems. 


CONTENT 

TiiQ,  f^AJi^t  topZc  to  be  coueAed  ^4  body  6y6tQ/n6  and  {^unction^ . 
Thz  {^ottom^YiQ  oveAvZoi/)  o^  body  ^y^tojn^  mZl  be  Q.nkancQ,d  by 
the,  a6e  o{^  6tidQA,  ^Hm6,  anaXomicat  chanXjii  oK  modo^tSi. 

Kno(A)ZQ.dgQ.  about  body  ^y^tom  and  {^anatioyi^  pwvidu  a  bo^^ 
^0^  undeJUitandZng  chxlngQ^  that  may  occuA  voh^n  o,  pQju>on  iZt. 

Po^yvt  out  the.  body  pa/vU  and  {^unctioYiti  04        6ij6tQjn6  oAe 

B^ng  out  poZnt^  about  hotA)  pM^onat  coAd  h^Zp6  ma^yitain 
^ancttoyUi  o{^  the,  body. 
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The  human  body  is  made  up  of  a  very  intricate  network  of  cells, 
tissues  and  organs.  All  of  these  are  designed  to  work  together 
in  systems  to  help  the  body  function  properly. 

The  simpler  unit,  the  cell,  is  composed  of  tiny  living  parts. 
These  major  parts  are  the  nucleus,  cytoplasm  and  plasma  mem- 
brane.    The  nucleus  and  cytoplasm  accomplish  complex  chemical 
actions  within  the  ce].l  to  nourish  the  cell,  to  reproduce 
another  cell,  or  to  maintain  its  particular  function.  The 
plasma  membrane  helps  in  the  transport  of  substances  in  and 
out  of  the  cell. 

A  group  of  cells  with  similar  functions  may  form  tissues. 
Four  of  the  major  types  of  tissue  are  muscle,  nerve,  epithel- 
ial (which  forms  glands  or  surface  covers),  and  connective 
tissue  (cartilage,  tendons,  fat) . 

Various  types  of  tissue  form  organs.     An  example  is  the  heart. 
The  heart  is  made  up  of  tissue  that  performs  a  specific  func- 
tion (circulates  blood  throughout  the  body).     Other  organs 
perform  other  functions,  such  as  the  stomach,  which  digests 
food. 

Several  organs  make  up  a  body  system.     One  example  is  the 
digestive  system.     It  is  made  up  of  the  alimentary  canal 
(the  "tube"  starting  at  the  mouth  and  ending  at  the  anus), 
the  glands  for  digestion,  the  liver,  the  gallbladder  and 
the  pancreas. 

[Thz  f^ollo^^XLng  paAag/iaph6  oAe  6Ajnplz,  int/ioducto^if  ducJilp- 

tion6       thz  vcULLOiu  bodtj  6y6tm6.    \{^t2A  cu6U6ing  thz 

cZa^6  nztdfi,  thz  lYVbtnxidtoK  may  uxuh  to  go  into  g^Qjatzn,  dzpth.] 

The  Skeletal  System 

Over  200  bones  and  joints  provide  a  bony  frame  for  the  body. 
This  frame  protects  the  body,  gives  some  leverage  when  moving 
and  provides  an  anchor  for  muscles  and  tendons.     Parts  of  the 
bones  also  produce  red  blood  cells,  white  blood  cells  and 
platelets.    Bone  which  is  connective  tissue  has  calcium  and 
potassium  salts  in  it  which  make  it  hard.     A  joint  is  the 
meeting  of  two  or  more  bones,  which  has  a  covering  around  it 
and  is  strengthened  by  cords  called  ligaments.     Bones,  joints 
and  ligaments  are  attached  to  each  other  to  help  the  body 
move  and  maintain  good  posture  and  alignment  of  the  skeletal 
system. 

In  giving  care  to  a  person  who  has  a  break  in  a  bone,  who  has 
a  ligament  pull  or  sprain,  it  is  important  to  remember  the 
concept  of  the  bony  system  as  forming  the  frame  for  the  body. 
Limbs  must  be  moved  carefully  and  joints  supported  underneath. 
Doctor's  orders  and  the  care  plan  indicating  the  amount  and 
type  of  activity  must  be  followed  carefully. 
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Older  adults  often  need  more  time  to  move 


than  younger 


people.     In  addition,  older  persons'  bones  to  be  more 

brittle,  especially  in  older  women.     Use  caut  L.  .i  in  assisting 
patients.     Be  alert  to  obstacles  and  remove  any  obstructions 
over  which  the  person  may  fall. 

The  Muscular  5^ystem 

There  are  over  300  muscles  in  the  body.     There  are  two  types 
of  muscles — voluntary  and  involuntary.     Voluntary  r^.uscles  are 
attached  to  bones  and  give  shape  to  the  body.     In  addition, 
these  muscles  provide  strength  and  help  parts  of  the  body 
move.     Body  heaty  which  the  body  needs,  is  produced  when  volun- 
tary muscles  move .     In  order  for  these  muscles  to  move ,  a 
command  to  move  must  come  from  the  brain.     The  second  type 
of  muscle  is  :' nvoluntary .     An  example  is  the  muscle  of  the 
heart.     The.  heart  muscle  moves  as  it  contracts  and  squeezes 
blood  out  into  the  arteries.     This  is  an  involuntary  or  "auto- 
matic" action  that  does  not  require  a  command  from  the  brain. 

For  maintaining  healthy  function  of  the  muscular  system  good 
posture  is  essential.     I'/hen  personal  care  is  given  to  a  person 
with  a  muscular  problem,   the  type  of  care  may  be  similar  to 
that  given  the  person  with  a  skeletal  problem.     For  example, 
activity  orders  must  be  followed  carefully.     The  person  muse 
be  moved  cautiously  and  given  support  to  each  joint  as  a  limb 
is  moved.     Treatments  may  be  ordered  for  sprains  or  swollen 
limbs.     A  cold  pack  may  be  applied  for  these  conditions.  Or, 
hot  packs  may  be  ordered  for  soreness,  inflammation  or  infec- 
tion.    In  caring  for  a  person  who  is  restricted  to  the  bed, 
the  rotation  of  joints  and  movement  of  muscles  (called 
range-of-motion  exercises)  may  be  included  to  keep  the  muscles 
in  good  tone  and  the  joints  from  stiffening. 

The  Skin 

The  skin  provides  a  cover  for  the  muscles,  bones,  organs  and 
other  tissues.  The  functions  of  the  skin  include  protection 
of  internal  organs  and  structures,  removal  of  waste  products 
through  the  pores  (tiny  openings  in  the  skin),  absorption  of 
substances,  and  regulation  of  water  loss  and  body  temperature. 

Good  personal  care  should  always  include  good  skin  care.  Good 
skin  care  includes  bathing  and  massaging  body  parts.  Bathing 
removes  the  waste  products  on  th^  skin's  surface  and  keeps 
it  as  free  from  germs  as  possible,  which  helps  to  reduce  in- 
fections.    Bathing  also  helps  f he  person  feel  better  about 
himself  and  has  esthetic  valuc>.     Another  important  reason  for 
personal  care  is  to  reduce  the  chance  of  developing  pressure 
sores,   particularly    in  older  and  very  thin  persons.  (This 
is  discussed  in  more  detail  in  the  Section  on  Care  of  the 
Person  in  Bed*)     The  possibility  of  pressure  sores  may  be  re- 
duced by  stimulating  the  circulatory  system  through  the  motion 
of  bathing  and/or  massaging  thie  skin.     The  well  person  should 
practice  good  skin  care  for  the  same  reasons. 
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The  Circulatory  System 

The  heart,  blood  vessels,  and  lymph  nodes  and  vessels  are 
considered  part  of  the  circulatory  system.     Sometimes  the 
spleen  ^nd  thymus  are  included.     The  main  function  within  this 
system  is  the  pumping  of  blood  by  the  heart,  located  under  the 
breast  bone  and  slightly  to  the  left,   to  all  parts  of  the  body 
including  the  tiny  cells.     The  purpose  is  to  bring  dissolved 
nutrients,  oxygen,  hormones,  antibodies  and  blood  clotting 
factors  to  the  cells,  and  to  remove  waste  products  from  the 
cells.     The  circulation  of  blood  also  helps  to  keep  the  body 
at  an  even  temperature  and  balance  the  fluid  and  acid-base 
level. 

Within  this  system,  the  lymph  is  moved  along  the  lymphatic 
vessels  by  valves  that  open  in  one  direction.     Lymph  helps  to 
remove  the  larger  protein  molecules  from  the  tissue  spaces 
and  helps-to  reduce  swelling  or  edema.     Lymph  passes  first 
through  the  lymph  nodes  that  serve  as  filters  before  the 
lymph  empties  into  large  veins  at  the  base  of  the  neck.  This 
keeps  foreign  material  and  germs  from  entering  the  bloodstream. 
Lymph  nodes  may  be  felt  in  the  neck,  groin  and  in  the  armpits. 

The  spleen,   located  over  the  left  upper  side  of  the  abdomen, 
also  filters  the  blood  much  in  the  manner  that  lymph  nodes 
filter  the  blood.     In  Addition,  it  produces  white  blood  cells 
to  fight  infection.     It  stores  blood  and  iron;  iron  helps  in 
red  cell  metabolism  and  it  produces  antibodies  which  are  im- 
portant in  fighting  infections. 

The  thymus,  situated  in  the  upper  chest,  also  produces  and 
stores  white  blood  cells. 

Good  circulation  is  vital  to  health.     Cells,  tissues,  and 
organs  do  not  function  well  if  the  circulation  is  inadequate. 
For  example,  a  person  with  poor  circulation  may  have  trouble 
breathing,  digesting  food  or  with  kidney  function.     The  cir- 
culatory system  provides  the  lifeline  for  the  entire  body. 
The  vital  signs,   that  indicate  the  "vitality"  or  "life"  of 
the  body  are  obtained  by  taking  the  temperature,  pulse  and 
respiration.     Blood  pressure  is  another  vital  sign  that 
demonstrates  the  condition  of  the  circulatory  system.  Vital 
signs  are  taken  often  when  a  person  is  ill  to  indicate  the 
state  of  the  person's  health. 

In  taking  care  of  a  person,   the  homemaker-home  health  aide 
needs  to  be  aware  that  exercise  increases  the  heart  beat  and 
circulation,  while  sleep  and  rest  slow  the  heart  beat  and 
allow  other  organs  to  slow  down.     This  is  an  important  con- 
cept to  remember  when  energy  should  be  used  for  the  healing 
of  the  body.     Exercise,  as  stated  before,  should  be  done 
according  to  the  care  plan. 
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The  Respiratory  System 

Included  in  this  system  are  the  lungs  and  passages  leading  to 
and  from  the  lungs  (no^e,  windpipe)  and  the  tnuscular  diaphragm. 
Two  functions  of  respiration  are  to  breathe  in  air  from  which 
the  blood  picks  up  oxygen  and  to  breathe  out  ait  which  has  in 
it  waste  products,  carbon  dioxide  and  water.     The  diaphragm 
helps  in  the  inhalation  and  exhalation  of  air.     The  lungs  hold 
approximately  three  and  a  half  quarts  of  air.     If  the  lungs 
are  diseased,  the  body  cells  do  not  receive  the  oxygen  needed 
for  maintaining  healthy  cells,  waste  products  ate  not  removed 
efficiently  and  other  parts  of  the  body  do  not  function  as  well* 
As  much  as  possible,  persons  should  avoid  polluted  air,  and 
smoking  is  considered  hazardous  to  health,  especially  for  the 
respiratory  system. 

In  giving  personal  care  to  a  person  with  respiratory  problems, 
it  is  important  to  follow  specific  treatments  recorded  in  the 
care  plan.     These  may  include  deep  breathing  exercises,  cough- 
ing routines,  inhalation  of  medications  and  observing  the  per- 
son's respiration  at  given  times.     The  person  Who  has  difficulty 
breathing  may  need  more  time  to  complete  simple  everyday  activi- 
ties such  as  dressing  and  eating.     The  person  may  be  more  com- 
fortable in  a  sitting  position,  which  helps  hin^  breathe  more 


The  Digestive  System 

This  system  includes  all  organs  that  function  in  digesting 
food.     These  are  the  mouthy  tongue,  salivary  glands,  teeth, 
pharynx,  the  esophagus,  stomach,  small  and  large  intestines, 
rectum,  anus,  liver,  gallbladder  and  pancreag.     One  function 
of  the  digestive  system  is  to  break  down  foO(J  into  small 
enough  particles  to  be  absorbed  into  the  blood  and  nourish 
all  cells  of  the  body.     Another  function  is  t^h^  removal  of 
food  wastes  through  the  intestines,  rectum  and  anus. 

The  stomach,  located  in  the  left  upper- and  mid-'abdomen, 
churns  food  mixed  with  a  liquid  called  gastric  juice.  Small 
amounts  of  mixed  food  move  into  the  small  intestine  until  the 
stomach  contents  are  emptied,  which  takes  thfe^  to  five  hours 
Carbohydrates  and  proteins  are  broken  down  into  small  food 
particles  by  juices  from  the  pancreas.     Almost  all  absorption 
of  food  occurs  in  the  small  intestine,     (The  small  intestine 
has  small,  finger-like  projections  called  villi  which  absorb 
these  small  food  parts  into  the  blood,)     The  v^ste  products 
include  undigested  food,  germs,  mucus  and  watet"-     The  wastes 
are  called  feces  and  are  passed  out  of  the  bc7dy  through  the 


The  pancreas,  located  in  the  mid-abdomen,  prc^duces  insulin 
and  helps  in  the  metabolism  of  sugar  and  prO(^uces  digestive 
enzymes.     The  liver,  located  along  with  the  gallbladder  in 
the  upper  right  abdomen,  stores  sugar,  minerals,  vitamins, 
forms  of  protein  and  fat  and  removes  harmful  substances  from 
the  blood*  such  as  drugs  and  alcohol,     T^.  igaj-lbladder  stores 


easily. 


anus. 
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and  concentrates  bile  that  helps  break  down  fats. 

Because  it  helps  maintain  body  nourishment,  the  digestive  sys- 
tem is  important  to  health.     Therefore,  when  giving  care  the 
aide  should  be  aware  of  conditions  that  indicate  that  the  sys- 
tem is  not  functioning  and  help  the  person  to  follow  carefully 
his  prescribed  diet.     A  nourishing  diet  is  necessary  to  re- 
pair tissues  and  to  maintain  a  healthy  body. 

The  Nervous  System 

The  brain,  spinal  cord  and  nerves  are  all  part  of  the  nervous 
system.     The  sense  organs  may  also  be  considered  as  part  of 
this  system  (eyes,  ears,  taste  buds  and  organs  of  smell  and 
touch).     The  nervous  system  may  be  thought  of  as  a  message 
center.     Contacts  with  the  outside  world  and  internal  impulses 
are  carried    to  the  brain  by  the  nerves  and  sent  to  the  body 
for  action. 

The  brain  is  made  up  of  nerve  cells  and  nerve  fiber.     Parts  of 
the  brain  deal  with  memory,  thinking,  judgment,  emotion,  body 
movement  and  speech.     The  stem  connecting  the  brain  and  spinal 
cord  acts  to  transmit  the  impulses. 

The  spinal  cord  is  located  within  the  backbone  (vertibral 
column)  and  carries  messages  to  and  from  the  brain  to  the  body 
so  the  body  can  react.     Fluid  fills  spaces  in  the  brain  and 
the  coverings  of  the  spinal  cord  (meninges),  which  helps  to 
protect  the  brain  and  cord  from  pressure  or  injury. 

The  nervous  system  is  another  important  system  and  must  func- 
tion well  for  the  body  to  function  properly.     V^ienever  an  im- 
pulse cannot  be  carried  properly,  as  with  a  stroke,  changes  in 
function  of  the  body  may  result,  such  as  slurring  speech  and/ 
or  loss  of  movement  on  one  side  of  the  body. 

The  Urinary  System 

Included  in  this  system  are  the  organs  that  remove  waste  prod-- 
ducts  from  the  body  in  the  form  of  urine.    The  urinary  system 
consists  of  two  kidneys,  located  in  the  small  of  the  back; 
two  ureters,  which  lead  from  the  kidney  and  carry  urine  to  the 
bladder;  the  bladder,  located  in  the  lower  pelvis;  and  the 
urethra,  which  drains  urine  from  the  bladder.     The  urinary 
sphincture  releases  the  urine  on  command.     The  kidneys  help 
maintain  the  body's  water  balance,  filter  the  blood,  and  remove 
waste  products.     Approximately  one  and  a  half  quarts  of  urine 
are  excreted  daily,  depending  upon  the  amount  of  perspiration 
and  fluid  intake. 

When  the  kidneys  do  not  adequately  remove  wastes  from  the  body, 
the  person  may  experience  a  generalized  feeling  of  illness. 
The  person  may  have  swelling  or  puffiness  (edema)  and  have  a 
grayish  skin  tone.     Life  cannot  be  maintained  without  some  way 
to  adequately  remove  body  wastes  from  the  blood.     In  giving 
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care,  it  is  important  to  see  thac  the  person  takes  plenty  of 
fluid  to  help  remove  body  wastes  and  toxins.     \^en  kidneys 
fail  to  function,  or  function  inadequately,  wastes  may  be  re- 
tnoved  by  the  use  of  artificial  means,  by  renal  dialysis,  some- 
t:.mes  referred  to  as  kidney  machines. 

The  Reproductive  System 

This  system  consists  of  the  external  and  internal  sex  organs 
of  the  male  and  female.     The  male  organs  include  the  scrotum, 
a  sack-like  organ  that  contains  Che  testes  and  other  tubules; 
the  testes,  that  produce  sperm,  Che  hormone  testosterone  and 
fluid;  the  penis,  that  contains  Che  urethra  for  transporting 
urine  and  sperm;  the  prostate  gland,  located  below  the  urinary 
bladder,  that  produces  fluid  to  help  transport  the  sperm. 

The  female  external  organs  are  the  genitalia  and  breasts.  The 
internal  organs  include  the  vagina,  which  functions  as  the 
birth  canal  leading  to  the  cervijc  and  uterus;  the  cervix, 
that  is  the  mouth  of  the  womb;  and  the  uterus,  located  behind 
the  urinary  bladder  (the  uterus  functions  as  the  womb  that 
receives  the  fertilized  egg  and  developing  fetus);  the  ovaries, 
located  on  either  side  of  the  lower  abdomen,  which  produce 
estrogen  and  progestrone  hormone^  and  egg  cells;  and  the 
fallopian  tubes  that  carry  the  egg  cells  from  the  ovaries  to 
the  uterus.     The  female  has  a  menstrual  cycle  approximately 
every  28  days  by  which  the  uterus  is  prepared  to  nurture  the 
fertilized  egg  into  a  viable  fetus.     However,  if  the  egg  cell 
that  is  produced  in  mid  cycle  is  not  fertilized  by  the  sperm 
cell,   the  uterine  lining  is  sloughed  off  and  bleeding  occurs 
for  approximately  three  to  five  days. 

The  reproductive  system  is  important  in  maintnining  the  sexual 
characteristics.     The  hormones,  that  produce  male  characteris- 
tics such  as  broad  shoulders  and  facial,  pubic,  and  chest  hair, 
and  female  characteristics  such  as  a  round  contour,  enlarged 
breasts,  and  pubic  hair,  also  are  thought  to  help  maintain 
functions  in  other  systems  of  the  body.     Illness  or  malfunc- 
tion of  the  reproductive  system  can  cause  emotional  and  physi- 
cal problems  for  the  person.     It  is  important  in  giving  care 
to  treat  the  person  with  understanding  and  consideration  and 
to  give  them  opportunities  to  express  feelings  about  the 
illness. 

The  Endocrine  System 

Organs  in  this  system  are  called  ductless  glands.  Included 
in  this  list  are  several  organs  that  have  also  been  mentioned 
in  other  systems,  since  they  have  several  different  functions. 
This  system  includes  the  testes,  ovaries,  adrenals,  thymus, 
thyroid,  parathyroid,  and  the  pituitary  glands.  Regulation 
of  body  functions  is  carried  out  by  hormones  produced  by  these 
glands.     If  these  glands  do  not  function  properly,  body  func- 
tions may  be  seriously  affected.     Diseases  may  result  from  an 
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over-  or  under-production  of  hoXrmones.     For  example,  if  the 
person  does  not  have  enough  thyroid  hormone  produced,  the  pi 
son  will  feel  very  tired,  have  no  energy,  and  may  appear  to 
be  mentally  slow.     Too  much  thyroid  hormone  will  cause  the 
person  to  be  nervous,  overly  active  and  jittery. 

If  a  person  is  taking  hormone  medication,  it  is  important 
that  the  person  take  such  medications  on  a  regular  basis. 


Although  systems  were  discussed  separately,  good  health  de- 
pends upon  the  interrelated  optimum  functioning  of  the  systems. 
Therefore,  good  care  of  the  total  body  is  essential.  The 
aide  should  be  aware  that  if  one  system  does  not  function 
properly,   it  affects  total  body  function. 
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UNIT  A:  ASSESSMENT 

Please  fill  in  the  blanks: 
1.     The  human  body  is  made  up  of  tiny  units  called 


14, 


2.     There  are  about  300   ^in  the  body  which  help  with  body  move- 


ment 


3.     The  heart,  blood  vessels,  and  lymph  ^^lands  are  part  of  the 
  system 

A.     The  lung's  capacity  is  approximately  ^quarts  of  air. 

5.     The  mouth,   tongue,  teeth  and  stomach  are  part  of  the 

system.  — 


^'  which  is  part  of  the  digestive  system,  helps 

to  remove  harmful  substances  from  the  body  such  as  drugs  and  alcohol. 

7.  The  nervous  system  may  also  be  thought  of  as  a    center. 

8.  One  method  of  getting  rid  of  body  wastes  besides  the  lungs  and  skin  is 
through  the  

9.  Food  that  is  eaten  is  mixed  in  the  with  gastric  juice. 

  system  is  concerned  with  memory,   thinking  and  emotion. 

,  a  part  of  the  urinary  system,  helps  maintain 


11.  The 


the  water  balance  of  the  body 


12.  The 


  ^   covers  internal  organs  and  structures  and 


helps  remove  v;aste  products  through  its  pores. 
13.     The  reproductive  system  includes  both  external  and  se;:  organs. 

If  the  lungs  are  not  healthy,  the  body  does  not  get  enough  fo 
function  well.  ' — 


15.  The 


ducing  hormones  which  help  regulate  body  functions 


system  contains  a  number  of  ductless  glands,  pro- 
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ANSWERS: 

1.  cells 

2.  muscles 

3.  circulatory 

4.  3-1/2 

5.  digestive 

6.  liver 

7.  message 

8.  kidneys 

9.  stomach 

10,  brain 

11,  kidneys 

12,  skin 

13,  internal 

14,  oxygen 

15 ,  endocrine 

O 
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AIDS 

Discussion  Questions  1:    The  Human  Body 


Worksheet  1:     Body  Systems 
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UNIT  A: 
1. 
2. 
3. 

4. 
5. 

6. 
7. 
8. 
9. 


DISCUSSION  QUESTIONS 
Name  two  functions  of  the  skeletal  system. 
Name  two  functions  of  the  skin. 

Describe  the  way  nutrients  are  taken  to  the  cells  and  waste 
products  removed. 

Describe  the  function  of  the  respiratory  system. 

Explain  the  process  of  digesting  a  meal  and  removal  of  waste 
products . 

What  important  function  does  the  ur/nary  system  have? 

Describe  the  relay  circuit  of  the  nervous  system. 

Explain  the  main  function  of  the  endocrine  system. 

Give  examples  of  how  personal  care  relates  to  the  functions  of 
the  (skeletal,  muscular,  respiratory,  circulatory,  urinary, 
digestive,  nervous,  and  endocrine)  body  systems. 
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Worksheet  1:     Body  Systems 


SYSTEM 


Skeletal 


Muscular 


Skin 


CiiTculatory 


Respiratory 


Digestive 


NeiTVous 


Urinary 


Reproductive 


Endocrine 


FUNCTION 


IMPORTANCE  TO  HOMEMAKER 
HOME  HEALTH  AIDE 
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UNIT   B:      OBSERVING   BODY  FUNCTIONS  AND  RELATED 
FACTORS   IN  PROVIDING  PERSONAL  CARE 


ESTIMATED   TIME      3  hours 

INSTRUCTOR  Professional  nurse 

INTRODUCTION 

This  Unit  is  a  follow-up  of  the  body  s/stems  and  functions 
unit.     A  base  line  of  normal  functions  must  be  understood  be- 
fore body  changes  can  be  recognized  ancJ  assessed.  Common 
signs  and  symptoms  are  discussed  accorcJing  to  systems  and 
individual  differences  such  as  age.     Signs,  symptoms  and  the 
reporting  of  them  are  stressed  so  that  care  given  to  a  per- 
son is  appropriate  to  that  person's  st^te  of  wellness.  The 
skills  of  taking  temperature,  pulse  ancJ  respiration  which  are 
presented  in  this  unit  are  part  of  observing  signs  and  symp- 
toms.    Of  no  less  importance  is  observation  of  the  individ- 
ual's environment,  associations  and  contacts  outside  of  the 
home,  as  these  influence  attitude  and  ultitnately  physical 
and  emotional  health. 


EXPECTED  OUTCOMES 

The  trainee  will  be  able  to: 

-  take  temperature,  pulse  and  respiration 

-  recognize  and  observe  the  common  signs  and 

symptoms  of  illness 

-  report  and  record  signs  and  symptoms  of  illness 

and  other  pertinent  information  in  a  meaning- 
ful way 


MATERIALS   AND  EQUIPMENT 

-  oral  thermometer  for  each  student 

-  large  scale  thermometer  model 

-  soap  and  water  for  each  student 
~  wipes  or  cotton  for  each  student 

-  water  sn\.jbit  lubricant 

-  clock  or  waL':h  wi^h  second  hand 
(American  .^ed  Cross,  Vital  Signs  >ipdule_Ij^ 

Temperature,  Pulse  and  Respiration) 


CONTE^'T 


TliU  Unit  coYiAlde.u  6lgyi^  and  6ijmptom6  Mm66  af^'^ccting 
oodij  6ij6  tm6  and  ^aZat^d  condltJ^om. 
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Disease  is  an  abnormal  state  in  which  the  body  does  not  func- 
tion normally.     The  homemaker-home  health  aide  must  observe 
the  person  carefully  for  signs  of  illness  and  note  whether 
the  signs  are  increasing  or  decreasing  in  severity.     It  is 
also  important  to  observe  social,  emotional  and  environmental 
conditions  which  may  influence  the  person's  reaction  to  ill- 
ness and  to  treatment . 

The  homemaker-home  health  aide,  as  the  primary  contact  person 
in  the  home,  is  the  eyes  and  ears  of  the  health  care  team  in 
the  important  role  of  observing  and  evaluating  the  signs  and 
symptoms  of  illness.     Part  of  this  process  includes  not  only 
looking  at  the  person  but  asking  him  questions  about  how  he 
feels.     Careful  observation  of  the  individual  is  an  important 
part  of  gathering  information  about  his  health.  Observations 

are  made  whenever  personal  care  is  given  or  whenever  there 
is  contact  with  the  person  so  that  changes  can  be  noted  and 
reported . 

Each  person  has  his  own  response  to  an  illness.     In  addition, 
the  age  of  the  person  may  make  a  difference  in  the  way  he  re- 
sponds to  illness.     The  onset  of  illness  in  chilo;  en  is  likely 
to  be  fast.     For  example,  a  child  may  have  a  rapid  increase 
in  body  temperature  but  it  may  also  decrease  rapidly.  Chil- 
dren usually  recover  from  an  illness  more  quickly  than  older 
people.     Children  cannot  always  describe  how  they  feel  so  the 
homemaker-home  health  aide  must  observe  children  and  babies 
more  carefully.     Crying,  whimpering,  fussing  and  restlessness 
usually  mean  something  is  wrong  and  it  may  be  a  sign  the  child 
is  ill.     Symptoms  are  usually  less  evident  in  elderly  persons, 
and  the  disease  process  may  move  more  slowly  than  in  younger 
adults.     Older  people  may  not  feel  pain  or  other  symptoms  as 
acutely  as  a  younger  person.     It  is,  therefore,  v-ry  important 
to  carefully  observe  and  question  the  older  person  about  how 
he  feels. 

In  Unit  A,  the  human  body  and  its  systems  were  reviewed 
briefly.     The  following  discussion  relates  to  signs  and  symp- 
toms that  may  be  associated  with  each  system,    and  may  be  ob- 
served by  another  person. 

Tht62.  ^ZgiVS  may  be  Lutad  on  nQjJ36pKA,nt  cu  a  b^gZnnlng  point 
io^  cIm^  ciiAcu^^Zon.    Add  ^Zgn6  to  tkiA  LL^t  cu^  thz  cl(U^ 
^tvtoxo^  tht  ^tj^tQjrUi.     Handout  1  ^houtd  be  dUitJilbatdd. 

SIGNS  AND  SY^IPTOMS  that  may  be  emphasized  are  listed  below: 

Skeletal  and  Muscular  Systems:     swelling  of  ligaments  and 
limbs  around  joints;  grimacing  as  the  person  moves;  slow 
movements;  bruising  of  the  skin,  or  whiteness,  shiny,  red 
or  hot  areas  over  a  swollen  joint;  loss  of ^strength. 

Skin :     color  changes;  swelling;  texture  change;  clamminess 
or  moist  to  the  touch;  dry,  oily,  white,  scaly  patches; 
markings  such  as  moles,  scars    or  warts;  temperature  change; 
sores,  wounds,  lumps;  odor;  hair  condition — oily,  dry,  dull, 
Q  brittle,  infestations  and  loss;  scalp — scaly,  dandruff,  red. 
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Circulatory  System:     Swelling  of  ankles  and  feet,  blue  or 
white  color  of  the  nailbeds,  lips,  feet,  or  hands;  swelling 
or  hard  knots  in  the  lymph  nodes  of  the  neck,  groin  or  in 
the  armpit;  changes  in  the  pulse  rate — faster,  slower,  ir- 
regular, weak  or  strong. 

Respiratory  System:  Change  in  the  rate  of  respiration  to 
faster  or  slower;  breathing—difficult,  shallow  or  noisy; 
cough;  types  of  sputum — white,  yellow,  odor,  thick  or  liquid; 
nose — stopped  up,  bleeding,  dry,  draining;  throat — sore, 
with  red  or  white  spots,  swollen  tonsils,  with  difficulty 
in  swallowing. 

Digestive  System:    Mouth  and  tongue—red,  swollen,  spotted: 
bad  breath;  diseased  or  bleeding  gums;  lined  or  coated  tongue 
cracks  at  the  corner  of  the  \nouth.     Stomach—bloated;  signs 
of  nausea  or  vomiting;  refusal  to  eat  or  poor  appetite; 
drinking  of  large  amounts  of  fluid.  Intestines—bloated; 
grimacing  or  reaching  for  the  abdomen  (cramping).     Rectum — 
bowel  movements  normal,  frequent,  soft,  diarrhea;  stool — 
hard  to  move,  with  mucus,  black,  blood-tinged,  or  clay- 
colored;  grimacing  with  pain  when  moving  the  bowels. 

Nervous  System:     Shaking  of  limbs  or  the  body;  eyes — 
sensitive  to  light,  dull,  bright,  with  discharge,  bloodshot, 
yellow  color,  moist  or  glassy;  ears — with  discharge,  child 
pulling  at  his  ear  (as  with  pain);  slowness  in  reacting; 
cannot  awaken  the  person  easily  after  a  head  injury. 

Urinary  System:     Urine  yellow,  rust-colored,  red,  with  sedi- 
ment; urination  frequent,  difficult  to  start  stream,  small 
or  large  amount  of  urine  with  an  urgent  feeling  to  urinate, 
dribbling,  cannot  empty  the  bladder  completely. 

Reproductive  System:     Menstrual  periods— excessive  bleeding, 
irregular  periods,  grimacing  with  cramps;  vaginal  discharge — 
green,  yellow»  or  white  color,  cheesy  consistency,  watery, 
odor;  breasts' — lumps,  thickening,  with  nipple  discharcre, 
swollen,  change  in  the  contour  of  the  nipple  or  breast  tissue 
penis     discharge—yellow,  green,  white  color;  testicles — 
lumps  or  swollen. 

Endocrine  System:  Signs  will  be  reflected  in  other  systems, 
such  as  increased  amount  of  fluid  intake,  frequent  urination, 
dry  skin  and  mood  chancres. 

Examolcs  of  behavior  and/or  mood  chancres  that  may  be  observed 
hv  the  homenaker-lione  health  aide  are: 


-  overly  critical 

-  irritable 

-  withdrawn 

-  demanding 

-  abusive  talk 

-  crying 


-  aggressive 

-  listless 

-  angry 

-  sullen 

-  anxious 

-  depressed 
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[Ksk  thd  tAjdlndd  to  g^ve  addVttomZ  mood  changu.  LUt  on  thz 
itip  choAt  Oh,  chalk  booAd. ) 

Note  carefully  any  prolonged  mood  change  as  this  could  be  an 
important  sign  of  a  physical  illness  or  early  stages  of  an 
emotional  illness. 

The  visitors  and  other  contacts  an  individual  may  have  are 
important  in  preventing  a  feeling  of  isolation  and  neglect, 
but  can  also  be  distressing  to  the  person.     The  aide  should 
suggest  social  contacts,  if  possible,  when  these  do  not  cause 
distress. 

In  giving  care  to  a  person,   the  trainee  should  observe  the 
person  as  a  whole  entity — physically,  mentally  and  emotionally. 
Often  an  ill  person  will  show  a  mood  change  because  illness 
and  pain  are  debilitating,  much  of  his  energy  is  spent  in 
dealing  with  it  and  he  may  become  irritable  and  impatient. 
Worry  about  his  illness  and  its  effects  on  the  family  and 
financial  problems  may  add  to  his  mental  and  emotional  reac- 
tions.    The  trainee  must  show  patience  and  understanding  of 
the  additional  pressures  placed  on  an  ill  person.     Report  to 
the  supervisor  any  prolonged  mood  change. 

Symptoms  are  things  the  person  will  feel  and  that  another  per- 
son cannot  observe.     The  trainee  will  have  to  ask  the  person, 
to  obtain  this  additional  information  about  hov/  the  person 
feels.     Some  of  the  questions  that  may  be  asked  are  listed 
below: 

-  How  do  you  feel? 

-  Do  you  have  pain? 

-  If  so,  show  me  where  the  pain  is  located. 

-  How  severe  is  the  pain? 

-  Describe  the  pain  (stabbing,  burning,  does  it  come  and  go?). 

-  Have  you  had  the  pain  before? 

-  How  long  ago  did  you  have  the  pain? 

-  When  did  the  symptom  start? 

-  Does  anything  make  the  symptom  worse  (food,  noise,  bright 

lights)? 

-  Are  you  nauseated? 

-  Do  you  have  heartburn? 

-  Has  your  eyesight  changed  (dimmer,  cannot  focus  as  well, 

see  a  halo  around  lights,  cannot  see  well  at  night,  have 
double  vision,  see  spots)? 

-  Do  you  feel  lightheaded? 

-  Is  your  skin  sensitive  to  touch? 

-  Is  your  throat  sore? 

-  Has  your  hearing  changed  (cannot  hear  as  well,  noises 

bother)? 

Carefully  record  on  the  care  plan  the  observations  made  while 
the  person  is  given  personal  care.     These  observations  can  be 
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very  important  clues  to  the  diagnosis  of  ^  disease  or  to  help 
the  health  care  team  in  determining  the  ptrogress  of  a  disease. 

FoA.  thz  ^fUlt  0|5  ialUng  tmpWoutuJiz,  pixUt  Cind  /lUpi/iation, 
iJiOA^nzu  should  be  Ind^vlduaZZij  chdchzd      accuAactj  th(UA 
pz^ionmanct  oi  pKoczduJiQM.    Explain  and  dmoutAato,  tho,  itzp^ 
to  tho,  cZaS6.    Thzn  havz  Qjach  tAoinzz  f^oUoiJO  tho,  6tzp6  a6  you 
again  dxplaJ^n  and  d^OMtMutd.  thz  pioczdvuid^ .    Tho,  ^oUoi^ng 
in{^onmaXlon  if,  (^>iom  the  AmojUcan  Red  C/lom,  Vital  Sign^ 
^^y^J'    T^P^^^_^,  Pg^e  and  RupinaUon;  and  Communi- 
cablQ,  va^do^Q,  CzntoA,  NgtionaZ  No6ocomlcirTnlQ,ctiofU>  Studu 
Repo^, Annual  Summa/iii,  1976.   2_ 

TAKING  BODY  TEMPERATURE  is  an  important  method  for  observing 
the  body  response  to  illness,  infection  and  treatment. 

Some  authorities  feel  that  certain  activities  can  change  the 
body  temperature  for  a  short  period  of  time-     Such  activities 
are  eating  hot  or  cold  foods,  drinking  hot  or  cold  liquids, 
having  an  enema,  smoking,  taking  a  very  hot  or  cold  bath  and 
exercising.     To  be  sure  of  accuracy,  wait  tgn  minutes  to  take 
the  temperature  if  any  of  these  activities  have  taken  place. 
The  temperature  will  be  higher    in  the  evening  and  lower 
early  in  the  morning. 

There  are  several  ways  to  take  a  temperatuxre: 

-  oral  (by  mouth) 

-  rectal  (in  the  rectum) 

-  axillary  (in  the  armpit) 

(U^e  a  loA.gZ'^calQ.  modol  o^  a  ctinicaZ  th^omttQ.*i  to  hoXp 
Qxplain  thz  pa/it^  oi  tho.  thdAmomttOA.  ] 

There  are  three  kinds  of  thermometers:     oral>  rectal  and 
stubby.     The  long,  thin  bulbed  thermometer  is  used  only  for 
oral  temperatures  since  tissue  damage  may  result  if  used  in 
the  rectum  or  axilla.     The  rectal  and  stuhtiy  thermometers  may 
be  used  to  take  oral,  rectal  or  axillary  temperatures.  How- 
ever, once  they  are  used  to  take  a  rectal  temperature,  they 
should  not  be  used  to  take  temperature  orally  because  of 
possible  contamination.     The  rectal  thermometer  is  similar 
in  shape  to  the  stubby  thermometer. 

Hold  the.  loAgz  model  o{^  the.  theAjnome.teA  to  Akou)  the.  pcvuU 
o{^  tht  theAmome.teA. 


The  parts  of  the  thermometer  are: 


-  the  bulb  end,  where  the  mercury  is  stored 

-  the  bubble  in  the  glass  near  the  buj-b  end, 

which  prevents  the  mercury  from  diTopping 
into  the  bulb  until  it  is  forced  (^own  by 
shaking  the  thermometer 

-  the  scale  and  ridges, which  consist  of  long  and 

short  lines*  i.e. 
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.the  long  lines,  except  the  arrow,  represent 
one  degree 

.  the  short  lines  represent  two-tenths  of  a  degree 
on  Fahrenheit  (F)  thermometers  and  one-tenth 
of  a  degree  on  Centigrade  (C)  therinometers 
(also  called  Celsius).     The  arrow  represents 
the  normal  temperature  at  98.6°  Fahrenheit 
and  37°  Centigrade. 

A^fe  a  tnalndd  to  yjoluYvtzoJi  cu  "pcutie,nt.''    V^jftioMtACitz  hotA)  to 
cZojOin  a  thVunomztOA,    Thz  zquuiprnznt  nzzdzd  jU  cl6  {^otiom: 
an  oKoZ  thvunomztOA,  cotton  bdULi^  on.  tU^aojb,  &oap  and  tua^cA— 
a  6matt  tnaij,  optconaZ. 

The  procedure  for  cleaning  a  thermometer  is  as  follows:  , 

-  wash  hands 

-  gather  equipment 

-  wet  a  cotton  ball  with  soap  and  cool  water 

-  hold  the  thermometer  over  a  waste  container  or  sink 

and  by  the  top  end  opposite  the  bulb 

-  begin  at  the  top  and  wipe  down  firmly  with  a  twist- 

ing motion  causing  friction 

-  rotate  the  thermometer  with  the  fingers  while  holding 

the  thermometer  and  rub  soap  firmly  into  the  grooves 
and  down  over  the  bulb 

-  discard  the  cotton  ball 

-  rinse  the  thermometer  with  a  clean,  wet  cotton  ball 

using  the  same  downward  motion 

-  wash  and  rinse  the  thermometer  again 

-  dry  it  with  a  clean  cotton  ball,  wiping  from  the 

top  downward 

The  method  to  shake  down  a  thermometer  follows: 

-  shake  the  thermometer  down  to  at  least  96°  F-  or  35°  C. 

to  insure  correct  registration  of  temperature 

-  stand  away  from  objects  to  avoid  hitting  the  thermometer 

and  breaking  it.  Unless  one  is  sure  of  the  procedure, 
shake  it  down  over  a  bed  or  couch  in  case  the  thermom-' 
eter  is  dropped- 

-  hold  the  thermometer  firmly  at  the  top  end,  with  the 

thumb  and  two  fingers 

-  shake  the  thermometer  with  a  motion  that  snaps  the 

wrist,  but  keep  the  wrist  loose,  as  though  shaking 
water  off  the  hand 

To  take  oral  temperature: 

-  explain  the  procedure  and  have  the  person  sit  or 

lie  down 

-  gather  equipment  and  wet  the  bulb  with  cool  water 

so  it  will  not  stick  to  the  person's  tongue  or 
lips 
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■  place  the  thermometer  under  the  tongue,  near  the  back 

of  the  mouth  and  a  little  to  one  side 

-  tell  the  person  to  keep  his  lips  closed,  to  breathe 

through  his  nose  and  not  to  bite  down  or  talk 
~  leave  the  thermometer^  the  person's  mouth  at  least 
seven  minutes  to  get  a  more  accurate  reading 

-  remove  the  thermometer  and  wipe  it  with  a  tissue, 

using  a  twisting  motion  from  the  top  toward  the 
bulb  end 

■  ^ead  the  thermometer  in  good  light: 

.  hold  the  top  end  in  the  right  hand  with  the  scale 
on  top,  facing  the  ceiling 

.   locate  the  mercury  by  slowly  turning  the  ther- 
mometer 

.  note  where  the  end  of  the  mercury  is  located  be- 
tween the  bulb  and  the  top  end 

•   if  the  mercury  cannot  be  located,  place  the  ther- 
mometer on  a  flat  surface  in  good  light  and  move 
back  and  forth  over  it  until  the  mercury  can  be 
seen 

.   locate  the  printed  number  nearest  to  the  left  of 
the  mercury  column 

.   the  long  lines  represent  degrees  and  short  lines 
represent  two-tenths  of  a  degree.     Count  the 
lines  between  the  degree  and  the  end  of  the 
mercury  column  on  the  right.     The  right  end 
of  the  mercury  represents  the  person's  tempera- 
ture reading.     (Example,  98.20  F.) 

^g<^o^d  the  temperature  on  the  daily  record,  including; 

date,   time,  temperature  reading  and  the  method  used 
(oral=0,  rectal=:R,  axillary==A,  expressed  by  the 
first  letter  of  the  word).     If  possible,  find  out 
what  the  person's  temperature  is  when  he  is  well. 
It  is  important  to  note  that  the  range  for  a  normal 
temperature  is  from  97.6°  to  99. 6°  F.     Some  people 
have  a  normal  low  and  others  have  a  normal  high 
temperature.     It  is  very  important  that  the  tem- 
perature be  taken  accurately  as  this  is  an  indicator 
of  the  state  of  health  and  shows  the  progress  or 
lack  of  progress  toward  getting  well. 

NOTE:     It  is  important  to  soak  the  thermometer 
in  a  disinfectant  when  more  than  one  person 
uses  the  thermometer  and  after  each  illness. 
If  90%  ethyl  or  isopropyl  or  3%  phenolic  germi- 
cidal detergent  is  available,  soak  the  thermom- 
eter in  it  for  30  minutes  after  it  is  washed. 

rinse  and  dry  the  thermometer 

store  the  thermometer  in  its  case  and  away  from  heat 
wash  hands 
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?cu>6  out  a  thoAmomoXoA  to  ORch  tnalnzz.    To  gzt  a  K^dLing, 
thz  thvmormtvi  can  be  pZaczd  in  vOoAm  voatox  oK  a  tAjouinzz 
may  takz  fi/C6  oion  tmpznjoutvJiz.    Havz  zach  t/iatmz  XQjdd  thz 
thznmom^QA  and  Kzcoxd  thz  Kzaduing  on  a  pizcz  o{^  papZA. 
Chzck  ZRch  tAOyinzz^^  KZadLing  aga^Mt  thz  thzAmomztzA  hz  Kzad. 
1(5  thzAZ  ij>  a  dijiCAzpancy  o{^  no  moKZ  than  tuoo-tZYitkti  o{^  a 
deg/tee  Fah/iznhzJJ:  in  thz  t/uUnzz^6  KZjadJing,  tka>  6houZd  bz 
con^idzAzd  pa^6ing. 

k^tzA  thjcuinzz^  havz  tzoAnzd  to  K.zad  thz  thzAmomeXzA,  havz 
ZJdzh  tAjouinzz  zZzan  kOi  thznmomztw  od  thz  6tzp6  OAZ  zxpla>inzd 
agoyin;  oK  oAfe  onz  tAjouinzz  to  zxpZain  thz  ^iut  6tzp,  thzn  con- 
tinaz  abound  thz  Koom  mXh  thz  nzxt  tAxjuinzz  zxplcuLning  thz 
nzxt  6tzp,  and  6o  on,  antit  ail  6tzp6  o{^  thz  p/ioazduAZ  havz 
bzzn  zxployinzd. 

Rectal  " emperatures  are  taken  for: 

-  babies  and  young  children 

-  all  unconscious  people 

-  persons  who  have  difficulty  breathing  through 

their  nose 

-  persons  without  teeth  or  poorly  fitting  dentures 

-  persons  with  convulsive  disorders 

~  persons  who  are  not  responsible  for  their  actions 

To  take  a  rectal  temperature: 

-  use  a  stubby  or  rectal  thertnometer ,     Never  use  a 

long-tipped  thermometer  to  take  rectal  temperatures 
because  of  possible  tissue  damage. 

-  lubricate  the  bulb  end  of  the  thermometer  with  a 

water-soluble  lubricant 

-  explain  what  is  to  be  done 

-  have  the  person  lie  down  on  his  side  with  his  back  to- 

ward the  homemaker-home  health  aide  and  legs  bent 

-  place  an  infant  on  his  stomach  or  back  on  a  flat  sur- 

face or  position  him  face  down  on  the  lap 

-  separate  the  buttocks  and  gently  insert  the  tip  of 

the  thermometer  about  one  inch  into  the  rectum. 
Hold  the  thermometer  in  place  two  to  four  minutes. 
Rest  the  hand  against  the  person's  buttocks  as  the 
thermometer  is  being  held  in  place.     If  there  is 
motion,  the  hand  will  move  with  the  person  and 
lessen  the  possibility  of  tissue  damage  in  the 
rectum. 

-  remove  the  thermometer  aftet  two  to  four  minutes, 

pulling  it  out  in  a  straight  line 

-  wipe  the  thermometer  with  a  tissue,  using  a  twisting, 

downward  motion  to  the  bulb  end 

-  the  normal  range  for  rectal  temperature  is  approxi- 

mately one  degree  above  oral  temperature: 
98. 60  F. -100. 60  F.  or  37o  C.-380  c. 
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Axillary  temperature  recordings  are  not  considered  as  accurate 
as  oral  or  rectal  temperatures  and  are  done  when  other  methods 
cannot  be  used.     Follow  these  steps  for  taking  the  axillary 
temperature : 

-  have  the  person  assume  a  sitting  or  lying  position 

-  pat   (not  rub)  the  axilla  dry  with  a  tissue 

-  place  the  dry  bulb  of  the  stubby  or  rectal  ther- 

mometer in  the  armpit,  and  have  the  person  hold 
his  arm  tightly  against  his  body 

-  ask  the  person  to  grasp  his  opposite  shoulder  with 

his  hand  to  help  hold  the  thermometer   in  place 
NOTE:  Make  sure  the  bulb  end  does  not  sharply 
press  into  the  skin. 

T/ie  next  topic  ^6  houj  to  take.  the.  pa?>6c  and  ^c.bp.i ration, 
Hoth  0^  thut  P'XoceAiiAu  can  be  done.  (WicCe  the  -^ejiipeAataie  a 
talzcn. 


TAKING  THE  PULSE  is  a  method  of  counting  the  number  of  heart- 
beats per  minute.     This  is  called  the  pulse  rate.     The  normal 
pulse  rate  at  rest  for  most  adults  ranges  from  70-90  heats 
per  minute.     The  pulse  rate  for  the  female  may  be  slightly 
faster  than  in  a  male.     The  normal  pulse  rate  at  rest  for  a 
newborn  may  be  as  high  as  130  beats  per  minute.     For  a  small 
child  of  three,   the  pulse  rate  will  be  around  100.     A  child 
of  twelve  will  have  a  pulse  rate  of  approximately  80.  Unless 
the  effect  of  exercise   is  being  measured,   the  pulse  rate  should 
be  taken  after  the  person  has  rested  quietly  for  ten  minutes 
or  more. 


To  takL'  the  pulse: 

-  check  a  baby's  heartbeat  by  placing  the  flat  part 

of  the  fingertips  on  the  chest,   slightly  below 
the  nipple  to  the  left  of  the  breastbone.  Have 
a  clock  or  watch  with  a  sec  md  hand  where  it  can 
be  seen  easily.     Count  the  pulse  for  a  full  minute 

-  foran  older  person,  place  the  arm  across  the  chest. 

Explain  that  the  pulse  is  being  counted. 

-  find  the  pulse  by  placing  the  flat  part  of  the  fin- 

gertips on  the  inside  of  the  person's  wrist,  just 
below  his  thumb.     Never  use  the  thumb  to  count  the 
pulse,  as  the  thumb's  pulse  may  be  felt  instead  of 
the  person's  pulse 

-  press  gently  between  the  tendons  and  the  wrist  bone 

-  count  the  pulse  for  30  seconds  for  adults  and  multi- 

ply this  number  by  two  to  get  the  pulse  rate  for 
one  minute.     If  there  is  any  question  or  irregular 
heartbeat,   count  the  pulse  for  60  seconds. 

-  record  the  number  of  pulse  beats  per  minute 

-  contact  the  supervisor  if  the  pulse  is  irregular, 

extremely  rapid,  weak  or  extremely  slow 
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To  take  the  respiration: 

-  count  the  number  of  breaths  taken  within  30  seconds. 

This  should  be  done  vjhile  the  fingers  are  still 
on  the  person's  pulse  and  the  person  is  unaware 
of  the  counting.     (Respiration  rate  can  change  if 
the  person  is  aware  it  is  being  counted.)  A 
respiration  is  one  inhalation  and  one  exhalation. 
Multiply  by  two  the  number  of  respirations  counted 
to  get  the  rate  per  minute  and  record. 

-  it  is  normal  for  a  baby  or  small  child  to  breathe 

more  rapidly  than  an  adult.     The  adult  respiratory 
rate  will  range  from  14  to  20  breaths  per  minute. 
Lung  disease  or  fever  may  cause  the  respirations 
to  be  faster. 


URINE  TEST  FOR  SUGAR.     The  homemaker-home  health  aide  may  need 
to  perform  a  test  for  sugar  in  the  urine  for  persons  who  have 
diabetes.     There  are  several  methods  for  testing  for  sugar. 
The  directions  on  the  testing  materials  provided  in  the  person's 
home  should  be  followed  precisely.     The  most  coiranon  test  in- 
volves the  use  of  test  tapes  or  paper.     The  principle  underly- 
ing the  test  is  a  change  in  color  of  the  tape  or  paper  when  it 
is  dipped  in  urine.     Included  with  the  test  will  be  a  chart  or 
color  code  used  to  determine  the  amount  of  sugar  in  the  urine. 
The  steps  in  testing  are: 

-  test  urine  at  the  time(s)  of  day  indicated  in  the 

plan  of  care 

-  tear  off  a  piece  of  tape  (the  test  tape  may  be  in  a 

dispenser  similar  to  a  scotch  tp.pe  dispenser) 

-  dip  the  tape  in  a  sample  of  urine 

-  wait  a  minute 

-  compare  the  color  of  the  tape  with  the  color  chart 

-  record  the  result  in  terms  as  indicated  on  the  chart 

-  follow  instructions  for  reporting  changes  as  indicated 

in  the  plan 

Tha  l^vstAucto/i  maij  u^e  ExoAca^a  1  to  p/iactico,  tafUng  ptt^e  and 
'X(L^p<Aatlon.    The.  ImtAuctoh.  maij  lolsh  to  ^ap/iodacQ.  the.  dcUZij 
^eco/id  sample,  {^o/i  a^e,  cu  a  handout.         no  handouts  oAe.  mtltizzd, 
put  a  ^amplz  ol  a  dcultj  /lo^co^d  cm  co^e  pcan  on  the.  booAd  ok  Itiv- 

Since  the  person's  condition  may  change  daily,  the  homemaker- 
home  health  aide  will  not  want  to  trust  to  memory  any  of  the 
things  seen  or  evaluated  about  the  state  of  health.     After  a 
change  in  the  person's  condition  is  observed,  and  following  the 
completion  of  a  procedure,   it  should  be  promptly  recorded.  If 
specific  instructions  are  given  by  the  supervisor,  the  aide 
should  repeat  the  instructions  to  be  sure  everything  is  clearly 
understood.     Record  special  instructions  given  by  the  super- 
visor on  the  back  of  the  daily  record  and  include  the  date,  time 
and  the  supervisor's  name. 
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The  daily  progress  of  the  person  cared  for  can  easily  he  followed 
if  observations  are  recorded  carefully  and  information  recorded  o 
one  form.     This  can  greatly  assist  the  health  team  in  Evaluating 
the  health  status  of  the  person. 


Om  example,  oi  a  ionm  iu>zd  to  Kdcohd  tAzatmzyiU,  zatiha  pattoAyv^ 
6^Lgn^  and  symptom  and  otkzA  ob6(L^vaUon6  l6  6kom  fac^o;;,/ 


Doctor 


Name  of  Homemaker-Home  Health  Aide 


Name  of  Person 


Date 

Temperature 

Diet 

T 

and 

Pulse  and 

Eating 

Treatments 

Eliminatica 

Hour 

Respiration 

Pattern 

Remarks 
^igns  and 
Symptoms 
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Answer  the  following  by  putting  the  letter  of 
'  vided  on  the  left  column. 

1.   Include  the  changes  in  color  of 

the  skin,  pain,  how  a  person  feels, 
fever,  vomiting. 

2.   ^Critical,  irritable,  demanding 

angry ,  aggressive . 

3*  Spots  or  white  patches,  hoarse- 
ness, difficulty  in  swallowing 
are  signs  and  symptons  when  this 
part  of  the  boddy  is  diseased. 

A.   ^The  length  of  time  to  wait  after 

drinking  hot  or  cold  liquids  be- 
fore taking  the  temperature. 

5.   Normal  body  temperature. 

6.   A  procedure  to  avoid  breaking 

the  thermometer. 

7.   A  method  of  taking  temperature 

when  other,  more  efficient 

I  methods  cannot  be  used. 

8.   The  normal  range  is  approximately 

1  degree  above  the  oral  temperature. 

9.   The  normal  rate  for  a  child  is  130 

beats  per  minute. 

10.   It  is  equivalent  to  one  inhalation 

and  one  exhalation. 

11.   ^Iay  be  used  by  the  homemaker-home 

health  aide  to  write  observations 
about  the  person. 

12.   ^Changes  in  the  blood  pressure  and 

pulse  are  signs  and  symptoms  of 
this  body  system. 

13.   A  sign  that  you  are  healthy. 

lA.   ^The  number  of  minutes  the  thermo- 
meter is  left  in  place  when  taking 
oral  temperature. 

I  15.   Important  things  to  note  when 

taking  the  pulse. 
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the  right  column  on  the  blanks  pro- 

A.  Throat 

B.  3  minutes 

C.  Ability  to  work  efficiently 
and  with  enthusiasm 

D.  98.6°  F.  or  37°  C. 

E.  7  minutes 

F.  Rectal  temperature 

G.  Rate,  thythm  and  volume 

H.  10  minutes 

I.  A  care  plan  or  daily 
record 

J.  Pulse 

K.  Attitude  change 

L.  Circulatory 

M.  Axillary  method 

N.     Stand  away  from  furniture 
when  shaking  it 

0.     Signs  and  symptoms 
P.  Respiration 


ANSWERS: 


1.  0 


2.  K 


3.  A 


A.  H 


5.  D 


6.  N 


7.  M 


8.  F 


9.  J 


10.  P 


11.  I 


12.  L 


13.  C 


14.  E 


15.  G 


ERIC 


ERIC 
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AIDS 


Exercise  1:     Practice  in  Taking  Pulse  and  Respiration 


Exhibit  1:     Taking  an  Oral  Temperature 

Discussion  Questions  1:     Assessing  Body  Funct 

Worksheet  1:     Physical  Illness  Symptoms 

Handout  1:     Signs  and  Symptoms 
Handout  2:     Sample  Daily  Record 
Handout  3:     Sample  Personal  Care  Plan 


ions 
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Exercise  1:     Practice  in  Taking  Pulse  and  Respiration 
The  trainees  will  practice  skills  in  taking  pulse  and  respiration. 
-  Review  the  procedure  for  taking  pulse  and  respirationn . 


Have  trainees  pair  off  and  take  each  other's  pulse  and 
respiration. 


The  instructor  should  spot  check  the  practice.     A  discrepancy 
of  no  more  than  five  counts  in  pulse  rate  and  two  counts  in 
respiration  should  be  acceptable. 


Discuss  the  average  ranges  and  special  situations  such  as 
Infants'  pulse  rate. 


Exhibit  I :  Taking  an  Oral  Temperature 


CLEAN 

TELL 

SHAKE 

LEAVE 

WET 

REMOVE 

EXPLAIN 

READ 

PLACE 

RECORD 
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Discussion  Questions  1:     Assessing  Body  Functions 

Why  is  it  important  for  the  aide  to  be  able  to  assess 
the  person  for  signs  and  symptoms  of  illness? 

2.    What  is  the  difference  between  normal,  average  tempera- 
tures for  oral,  rectal  and  axillary  temperatures? 


3.  What  is  the  average  range  of  respirations  for  an  adult? 

4.  How  does  the  pulse  rate  differ  for  a  child  and  an  adult 

5.  How  should  unusual  signs  or  symptoms  be  reported? 


1  I 


PHYSICAL  ILLNESS  SYMPTOMS 
WORKSHEET  1 


SYMPTOMS 


1.  Overall  appearance 

2 .  Face 

3.  Nose 

4.  Throat 

5.  Mouth 

6.  Voice 

7.  Skin 

8.  Weight 

9.  Appetite 

10.  Sleep 

11.  Fever 

12.  Pulse 

13.  Respiration 

14.  Pain 

L5.  Vomiting 

L6.  Elimination 
^*Er|C'^*^  Condition 


WHAT  TO  NOTE 


WHAT  TO  REPORT 
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Handout  1:     Signs  and  Symptoms 

Signs  as  they  might  appear  in  the  body  systems: 


THE  SKELETAL  SYSTEM 


THE  SKIN 

-  Color  of  the  skin 

red  yellow 
pale  green 
bruised  white 

-  Texture 

scaly  patches 
rough 
hives 
rashes 


-  swelling  of  ligaments,  joints,  limbs 

-  pain  in  bones  or  joints  evidenced  by 

slow  movements  and  grimace 

-  hot  areas 

-  loss  of  strength 


Moisture 
clammy 
dry 
oily 

Temperature 
cool 
hot 


Swelling 
wounds 
moles 

lumps/spots 

sores 

warts 

Hair 
dry 
dull 
oily 
loss 

scalp  scaling 
dandruff 


MUSCULAR  SYSTEM 

-  bruising 

-  swelling 

-  slow  movements 

-  loss  of  strength 


RESPIRATORY  SYSTEM 

-  slow  breathing 

-  noisy  breathing 

-  cough 

-  sputum:  note  odor,  color 

and  thickness 

-  shallow  breathing 

-  grimace  when  breathing 

-  rapid  breathing 

-  difficult  breathing 

-  nose:     stopped  up 

bleeding 
dryness 


CIRCULATORY  SYSTEM 

-  swelling  of  limbs,  ankles,  feet 

-  changes  in  pulse  rate: 

f ast ,  slow,  irregular ,  weak 

-  color  of  hands,  feet,  lips, 

and  nails: pale,  bluish 

-  lymph  nodes  swollen  or  knots  at 

neck ,  groin ,  under  arras 

TEbtPERATURE 


-  normal 

-  high 

-  low 

MOOD  CH/iNGES 

-  irritable 

-  withdrawn 

-  demanding 

-  anxious 

ENVIRONMENTAL 


-  aggressive 

-  abusive 

-  sullen 

-  depressed 


disturbed  by  noises 

limited  heat  available  for  elderly 

insufficient  bedding 

no  visitors  or  too  many 
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Handout  1:     Sign.s  and  Symptoms  (continued) 


DIGESTIVE  SYSTEM 

-  Throat  and  Mouth 

cracks  at  corners  of  mouth 

redness 

swelling 

spotted  or  patches 
difficulty  in  swallowing 
hoarseness 

diseased  gums — bleeding 
bad  breath 
coated  tongue 

-  Stomach 

bloating 

lack  of  appetite 

vomiting 

nausea 

drinking  large  amounts 
of  water 

-  Intestines 

bloated 

fullness 

grimace 

reaching  for  abdomen 


-  Feces 

consistency:    hard,  soft,  loose 
color:     black,  clay,  blood-tinged, 

brown,  yellow,  etc . 
frequency  and  amount 
pain  when  moving  bowels 

REPRODUCTIVE  SYSTEM 

-  Menstrual  Periods 

excessive  bleeding 
irregular  period 
odor 


NERVOUS  SYSTEM 

-  twitching 

-  numbness 

-  shaking 

-  pain  (may  hold  the  area 

hurting  or  grimace  with 
movement) 

-  slow  to  react 

-  cannot  awaken 

EYES 

-  bright 

-  dull 

-  discharge 

-  red 

-  sensitive  to  light  (squint) 

-  moist,  glassy 

-  whites:    yellow  color 

EARS 

-  discharge 

~  pulling  at  ear  (child,  es- 
pecially, may  mean  ear- 
ache) 

-  loss  of  balance 

URINARY  SYSTEM 

-  urine: 

color:  yellow,  rust,  red, 
sediment 

frequency  and  amount 
pain  over  bladder  region 
dribbling 

unable  to  empty  bladder 

completely 
feelii     of  urgency 


-  Vaginal  Discharge 

-  Discharge  from  Penis 

testicles:     lump,  swelling 

-  Breacts 

lumps 
soreness 

nipple  discharge 
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UNIT   C:      PREVENTING   THE   SPREAD   OF  DISEASE 


ESTIMATED   TIME       ^  hour 


INSTRUCTOR     Professional  nurse 


INTRODUCTION 


This  unit  describes  the  skills  that  can  be  used  to  prevent  the 
spread  of  disease.     Included  in  this  unit  are  denionstration  s  of 
skills  and  general  concepts  of  cleanliness,  handwashing  tech- 
nique, and  how  to  dispose        personal  waste  products. 


EXPECTED  OUTCOMES 

The  trainee  will  be  able  to: 

-  demonstrate  the  safe  disposal  of  body  wastes 

-  demonstrate  the  skill  of  handwashing 

-  show  the. person  how  to  cover  the  nose  and  mouth 

when  sneezing  or  coughing 


SUGGESTED   MA T ER I AL S / EQU I PMENT 


-  newspaper 
~  paper  bag 

~  spring  clothespin 

-  paper  towel  or  tissue 


•-  basin,  pitcher 

-  soap 

-  soap  dish 

-  handwashing  equipment 

for  groups  of  three 


CONTENT 

[Tki^  [uiLt  daat^  icith  tlip.  fdindamcMtait  o<  vcuoml  ca^c  and 
hoio  thctj  ^retat^  to  p^rnvMUng  the.  -spx^ad'o'{^  rfc^eaic.  Vmon- 
6t\aUom  mia  InchidQ,  handiocukivig  and  Imp/iovUing  a  papoji  haq 
i^ctli  the,  tACLtyi^u  ^^tun^nA^ng  dg.rr.cn^  strati  an  b      ^ka  dispQ6aP  o<  '  ' 
iva6t(L6  ivM  at!>o  fae  rf^6ctt64ed.) 

The  fundamentals  of  personal  care  promote  safe,  effective, 
efficient  ways  to  provide  care,  promote  good  health,  and  pre- 
vent illness.     They  apply  to  the  homemaker-home  health  aide  as 
well  as  the  person  receiving  care. 

(W/rXtc  tho,  ^undamdntaU  on  tha  hoaAd  ok  choAt:  <^a<Q.tij  Com<o^^' 
Economy,  Ncatnd^^,  E{,{,e,cUv(LnU6 .  ]  "  ' 
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They  are: 


Safety:     Safety  should  be  a  part  of  any  procedure  that  is  done. 
Safety  is  especially  important  in  assessing  the  home  environ- 
ment, applying  procedures,  and  in  moving  the  ill  person. 

Comfort:     Comfort  should  be  considered  in  every  procedure. 
For  example  the  person  and  the  homemaker-home  health  aide 
should  be  comfortable  while  care  is  being  given,  the  individual 
afforded  privacy  to  increase  his  comfort,  and  the  person  posi- 
tioned comfortably  after  care  is  given  to  enhance  his  comfort. 

Economy:     Economy  applies  to  saving  time,  effort  and  supplies. 
Materials  and  equipment  can  often  be  improvised  to  decrease  the  cost 
of  health  care. 


Neatness:     Appearance  of  the  person,  the  environment,  and  the 
homemaker-home  health  aide  are  important  to  promote  a  pleasant 
environment.     Also,  orderliness  of  the  room  and  equipment  helps 
save  steps  and  time. 

Effectiveness:     All  procedures  should  be  evaluated.     When  a  procedure 
has  produced  the  desired  effect,  then  it  can  be  considered  successful. 
The  success  of  any  procedure  is  also  measured  by  the  effectiveness  in 
promoting  the  person's  health.     The  person  should  express  a  feeling  of 
well-being  and  comfort 

All  of  the  fundamentals  apply  to  -any  ^kill  performed.     In  giving  personal 
o,  one  of  the  first  skills  to  learn  is  how  to  dispose  of  body  wastes. 
>dy  wastes  from  the  sick  room  may  carry  infection  and  must  be  disposed  of 
carefully  to  reduce  the  spread  of  infection.     Wastes  may  include  used  paper 
tissues,  sputum,  dirty  dressings,  uneaten  food,  body  excreta,  and  vomitus. 

In  disposing  of  solid  wastes  use  pickup  tongs  or  a  spring  clothespin  to 
pick  up  the  material.     If  these  utensils  are  not  available,  carefully  grasp 
with  the  fingers  only  the  cleanest  part  of  the  material  or  pick  it  up  with 
a  paper  towel.     The  soiled  material  should  be  put  into  a  paper  or  plastic 
bag  and  disposed.     In  using  a  paper  or  plastic  bag  for  disposal,  turn  down 
a  cuff  on  the  bag.     With  a  paper  bag  the  cuff  will  help  keep  it  open  making 
disposal  easier.     The  cuff  also  protects  the  hands  when  closing  the  bag  as 
the  fingers  are  slipped  under  the  cuff  which  is  the  clean  area.     When  a 
paper  bag  is  not  available  it  is  possible  to  improvise  one  from  a  newspaper. 
Making  a  bag  can  also  be  taught  to  the  sick  person  as  a  diversional 
activity. 


{!{)  no  papQA  bag6  oJic  avculable,  .m  thz  homa,  it  l6  po66ibl^  to  impn.ovl6(i 
onz  (^n^om  ncmpapcA  ^/lee^^^.    VQJ:]o^l6tAat^  thd  method  ^on.  makinq  a  papoJi 
bag  and  dxptcUn  the  6t<ip^  lA^kKLe  ijoa  oac  doing  it.) 

Procedure  for  the  newspaper  "paper  bag*': 

-  start  with  2  full-sized  sheets  of  newspaper  for  a  large  bag  or 
2  single  sheets  for  a  small  bag 


place  on  a  table  two  thicknesses  of  newspaper 
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-  fold  the  newspaper  in  half  bringing  the  bottom  of  tne  paper  to  the 
top  so  that  the  fold  is  at  the  bottom  and  parallel  with  the  edge  of 
the  table 

-  bring  down  the  upper  edge  of  the  top  thickness  of  paper  to  the  fold 
at  the  bottom  which  makes  a  cuff  to  give  support  to  the  bag 

-  turn  the  paper  over,  unfolded  side  up,  keeping  the  bottom  fold 
toward  the  edge  of  the  table 

-  fold  the  paper  in  thirds  starting  at  either  side  and  crease  well 

-  lock  in  one  of  the      Ided  thirds  by  tucking  one  side  under  the 
fold  of  the  other 

-  bring  down  the  flap  at  the  top  folding  it  over  the  locked  thirds 

-  place  the  hand  in  the  opening  at  the  top  of  the  bag,  standing  the 
bag  on  end  -  the  flap  helps  to  keep  the  bag  upright,  can  be 
fastened  to  the  bed  with  a  safety  pin,  tucked  under  the  mattress, 
or  used  to  cover  the  bag  when  filled  with  soiled  material 

PcU6  oat  ti^o  /j/'ieef^       noiobpapcA  to  eaca  c^a54  mm'od^^.    Explcuin  tlie 
6t^p6  agcUn  cu  Qacli  tAouinaz  maku  a  bag. 

Thu  mxt  cLucuA^lon  dou  not  involve  a  dmonbtAation. 

Liquid  wastes  should  be  disposed  of  by  pouring  them  into  a  container 
that  has  a  lid  and  can  be  disposed  of  down  tie  sink  drain  or  into  the 
toilet.     The  container  holding  the  liquid  should  be  washed  with  soap 
and  water.  disposing  of  contaminated  wastes,  it  ip  preferable 

to  raise  the  toilet  seat  and  pour  the  liquid  into  the  bowl. 

Handi^mking  l6  thcf,  n(L\'  6k.lZl  to  be  dmo^i^t^ated.     A6^rr':<'(i  tho. 
nd^d^d  dqtiiprmnt  and  dmon^tlatz  to  thd  c£iX6^S  hoi^J  to  x'O^h  -Ihc.  hand6. 
LUt  dqiUprmnt  on  tlxQ.  borxd:    4oap,  pltdiCA  ba^ln,  6oap 

dUh,  ctzan  toi^o^t.    Rcj^M  to  Exhibit  /. 

The  hands  are  a  princ:         source  for  carrying  germs  and  transmitting 
infections  and  di-^casc       \^^\en  providing  personal  care,  hand  washing 
is  inportant  t'    protect  both  the  person  receiving  care  and  the  person 
giving  care.     a      >1oO  protects  other  members  of  the  family  and  com- 
munity if  an  iniec.:uous  condition  is  present. 

Procedur.-  for  vjashing  of  hands: 

Hands  should  be  washed  when  soiled  but  especially: 

-  before  preparing  Hood 

-  before  and  after  giving  personal  care 

-  after  using  the  toilet 

-  after  touching  the  nose  -^outh 
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The  method  for  washing  the  hands  is  as  follows: 

-  assemble  the  equipment 

-  roll  up  long  sleeves;  remove  wrist  watch  and  coj^j^i^me 

jewelry  or  jewelry  that  could  easily  scratch 
injure  the  person 

-  wet  and  soap  hands  thoroughly 

-  run  water  over  the  bar  of  soap  to  clean  it 

-  rub  the  soap  to  make  a  lather 

-  wash  the  entire  surface  of  the  hands,  especially  between 

the  fingers,  around  and  under  the  fingernails^  ^nd 
well  above  the  wrist 

-  scrub  under  the  nails  with  a  nail  brush  if  avai^^^bl^ 

-  run  water  over  the  soap  again  to  clean  it 

~  rinsp  the  hands  lowered  to  allow  soapy  wa^^^-^ 

di       i'l     oil  to  drain  off  the  hands 

-  soap  lands  again  and  repeat  the  hand  washing  process 

to  remove  the  loosened  dirt  and  oil 

-  place  the  bar  in  a  soap  dish  in  which  it  will  d):ain 

-  rinse  hands 

-  elevate  hands,  draining  water  from  the  fingers  ^own 

the  wrists,  allowing  water  to  run  from  the  d^^nest: 
to  the  less  clean  area 

-  turn  off  the  tap  by  using  a  towel,  which  keeps  the  hands 

from  getting  soiled  again  if  touching  the  tap 

-  dry  carefully,  using  a  paper  or  clean  cloth  toW^]^^   or  by 

shaking  hands  in  the  air 

-  use  hand  cream  as  needed  to  avoid  chapping 

hand  iM^hing  f^acuIJjtLu  aAe  not  avouZablo.,  havQ,  tPxcin^^  divide 
into  QK0ixp6  oi  th/i(LQ..    A^fe  om  tAouinzz  to  woAh  kiM  /ia)^c(^  i^hilo, 
onz  pOiiAA  lOitQA  and  tha  oth^A  ^xplalM  the,  6tzp6,    Ro-tqjfe  P^^^ 
dzdiiAZ  among  thz  gAoup  mejnbvu  6o  ovM^yono.  im^hu  liiM  hand^- 
Ca^e^uX£[/  c^ecfc  cac/i  tiaim^^  b  pKoczduAZ. 

The  next  method  of  preventing  the  spread  of  disease  is  cove^^'^ng 
the  nose  and  mouth  while  coughing  or  sneezing. 

The  mouth  and  nose  should  always  be  covered  with  a  tis^yg  ov  hand- 
kerchief when  coughing  or  sneezing  to  help  prevent  the  (^^oplets 
spreading  into  the  air  for  others  to  breathe  in.     SinC^  upP^^ 
respiratory  diseases  can  also  be  spread  by  the  hands,  hand^  should 
be  washed  after  sneezing  or  coughing  and  after  touching  ^\\e  nose 
or  mouth.     Tissues  should  be  disposed  of  in  a  contain^^^  of  bag  that 
closes, as  discussed  previously. 
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UNIT  C  ASSESSMENT: 

Please  fill  in  the  blanks  of  cho  following  questions: 

1.  A  fundamental  principle  of  personal  care  that  involves  saving  time, 
effort  and  money  is 

2.  When    pickup    tongs  or  clothespins  are  not  available  to  pick  up  dirty 
waste  materials,  the  health  aide  can  use  her  fingers  by  grasping  the 

part  of  the  material. 

3.  A  can  be  used  to  improvise 

when  a  container  is  needed  for  soiled  solid  materials. 

4.  Liquid  wastes  can  be  disposed  of  by  . 

5.  V7atches  or  costume  jewelry  should  be  removed  when  caring  for  an 
individual  because  they  could  easily   the  person. 

6.  The  mouth  and  nose  should  always  be  covered  with  a  tissue  or 

handkerchief  when    to  prevent  infecting 

others . 

7.  The  success  of  any  nursing  procedure  is  measured  by  its   

in  promoting  health. 

8.  The  nursing  fundamental  of   is  involved 

when  the  wrinkles  in  the  person's  bed  are  removed. 

9.  Homemaker-home  health  aides  should  always    before 

and  after  caring  for  a  person. 

10.     Wastes  may  include  . 
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ANSWERS: 

1.  economy 

2.  cleanest 

3.  newspaper 

4.  flushing  down  the  toilet 

5.  scratch  or  hurt 

6.  coughing  or  sneezing 

7.  effectiveness 

8.  neatness  or  comfort 

9.  wash  hands 

10.     used  paper  tissues  or  sputum  or  dirty  dressings,  etc. 


341 

AIDS 

Exhibit  1:    The  Steps  in  Handwashing 

Discussion  Questions  1:    Preventing  the  Spread  of  Disease 
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Exhibit  1:  The  Steps  in  Handwashing 


A.  RUNNING  WATER 


D.  RE-SOAP  HANDS 


/ 


B.  SOAP  HANDS 


E.  RINSE  AGAIN 


C.  RINSE  HANDS 


F.  DRY  THOROUGHLY 
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Discussion  Questions  1;     Preventing  the  Spread  of  Disease 

1.  Why  are  the  hands  washed  twice? 

2.  How  are  dry  and  liquid  wastes  safely  disposed? 

3.  Explain  what  fundamentals  of  care  are  used  in  washing  the  hands. 

4.  Why  is  jewelry  removed  before  washing  hands? 

5.  When  should  hands  be  washed? 

6.  Why  should  the  nose  and  mouth  be  covered  when  sneezing  or 
coughing? 
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UNIT   D:      CARE   OF   THE   PERSON    IN  BED 


ESTIMATED   TIME      6  hours 


INSTRUCTOR      Professional  nurse 


INTRODUCTION 

The  fundamentals  of  personal  care  are  stressed  in  this  unit. 
The  importance  of  the  concepts  of  safety  and  the  use  of  good  body 
mechanics  for  both  the  person  receiving  care  and  the  aide  are 
discussed.     This  includes  assuring  proper  body  alignment  and 
body  support.     Meeting  the  health  needs  of  the  person  receiving 
care  include:     hygiene  and  grooming,  elimination,  skin  care, 
foot  and  mouth  care  and  changing  an  occupied  bed. 

EXPECTED  OUTCOMES 

The  trainee  will  be  able  to: 

-  give  personal  care  meeting  the  needs  for  elimination, 

hygiene,  grooming,  ski.    care,  foot  and  mouth  care 

-  position  the  person  in  bed  using  principles  of  good 

body  mechanics 

-  make  an  occupied  b^d 

-  identify  environmertal  dangers  to  the  person  in  bed 


SUGGESTED  MATE'^  :  ^  LS/ EQU^PM  / 
bed  (made  up) 

bed  linen:     1  flat  sncot  (contour 
sheet  optional),   1  nillou  casc-, 

1  draw  sheet  or  folded  flat  sii.eet 
(waterproof  protector  Gpt:fcnal; 

5  pillows 

2  bath  towels 
2  wash  cloths 

wash  basin,  soap  and  soap  disli 
bedpan  and  urinal 


mouth  care:     dental  floss, 
soft  bristled  toothbrush, 
glass  of  water,  emesis 
basin,  drinking  straw, 
mouth  wash,  toothpaste 

cwp  for  dentures;  dentifrice 

moistarizer  for  lips/lip- 
stick,  if  preferred 

foot  and  skin  care:  lotion, 
oowder ,  nail  f ile ,  nail 

clippers 
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CONTENT 

TkU  iivuX  glvU  lYi^ViattioYiS^  about  thz  ^kJlt  oi  giving  p2A6onaZ  coAZ. 
It  l6  imponXant  to  dmoMtAatz  thz  ^bjJUU,  oxplain  thz  6tep6  and  havz 
thz  tAoinzu  poAttctpatQ,  In  a  /loXoAn  dmon^tAation  60  that  zach  pK.o- 
ddduAZ  dan  fae  zvaZaatzd  to  4ee      thz  tAalnzd.       doing  JUL  coM^^ctltj. 

A  person  may  be  confined  to  bed  for  a  variety  of  reasons.     A  person 
may  have  had  surgery,  may  be  convalescing  after  a  stroke,  may  have 
a  long-terra  illness  such  as  cancer  or  multiple  sclerosis,  may  have  a 
short-term  illness  such  as  the  "flu"  (influenza)  or  may  be  in  the 
last  stages  of  an  illness  before  death. 

It  is  very  important  to  meet  the  human  needs  of  the  person  receiving 
care.     These  were  discussed  in  Section  II,  Working  with  People.  They 
are:     love  and  affection,  recognition,  acceptance,  security,  trust, 
socialization,  food,  clothing,  shelter,  rest,  activity,  avoidance 
of  pain  and  escape  from  danger.     (Exe/Lci^e  2  may  be  a6ed  Zn  tki^ 

In  giving  personal  care,  the  plan  of  care  should  include  the  funda- 
mentals of  care  stated  previously:     safety,  comfort,  economy,  neat- 
ness and  effectiveness.     The  aide  will  help  the  health  team  in  the 
ongoing  assessment  by  observing  the  person,  physically  and  emotion- 
ally.    It  Is  important  to  know  how  the  individual  feels  about  re- 
ceiving personal  care  involving  care  in  bed.     Feelings  about  per- 
sonal care  may  involve  embarrassment  or  reluctance  to  have  certain 
procedures  performed  because  of  their  intimate  nature,  or  simply 
not  wanting  to  be  touched.     Persons  have  a  right  to  refuse  service. 
If  this  occurs    the  aide  does  not  insist,  even  though    the  procedure 
1^^  part  of  the  care  plan,  but  discusses  it  immediately  with  the 
cupe  vloor . 

The  gcals  for  the  person's  care  plan  are  developed  by  members  of  the 
health  team,     A  recurrent  theme  should  be  how  to  give  care  that  meets 
l.ne  goal:j  and  fundamentals  of  care  but  still  allows  the  person  to  be 

ind^-ir. -/ident  as  possible.     Observations  made  by  the  homenaker- 
honio  1  ^..ilth  aide,  the  care  goals,  the  care  given  and  evaluation  of 

caie  all  should  be  recorded  on  the  care  plan  and  serve  as  a  guide 
:.o  the  health  team  for  planning  future  care.     The  primary  goal  of 
self-care  should  be  emphasized,  as  well  as  that  of  teaching  members 
of  the  family  to  give  the  needed  care. 

In  giving  personal  care  to  the  person  in  bed,  observations  also  should 
be  made  of  the  environment.     SMOKING  SHOULD  NOT  BE  ALLOWED  IN  BED 
unless  someone  stays  with  the  person.     Essential  items,  such  as  good 
lighting  and  a  system  to  signal  the  aide  or  a  family  member  (which  may 
be  no  more  than  a  bell  or  glass  and  spoon),  should  be  within  easy  reach. 
Electric  cords  should  be  located  so  they  are  out  of  the  way.  They 
should  also  be  checked  for  frays  or  loose  connections.     Gas  room  heaters 
should  be  ventilated.     All  heaters  should  be  provided  with  a  front  guard 
to  keep  objects  away  from  the  coils  or  flames.     Good  ventilation  and 
circulation  of  air  will  add  to  the  person's  comfort  but  drafts  should 
be  avoided. 


347 


An  infant's  bed  should  be  free  of  pillows  and  loose  blankets. 
Check  toys  and  clothes  for  small  parts  that  could  be  swallowed. 
A  child  should  not  have  access  to  plastic  material  with  which  he 
could  cover  his  head  and  smother. 

A  fire  escape  route  should  be  determined  and  understood  by  the 
person  in  bed  and  by  all  family  members.     Smoke  detectors  should 
be  in  every  home  with  an  invalid.     In  some  communities  the  fire 
departments  will  install  labels  on  the  windows  of  the  handicapped, 

Body  Mechanics: 

Vl6ca^6  and  dmoMtAotz  '  thz  pKlndipto^  oi  body  mtchaYviu  ivhzn 
c(Vu.ng  {^0^  a  pzuon  who  Kieerf^  help. 

Before  giving  care,  the  principles  of  body  mechanics  should  be 
reviewed  and  clearly  understood.     Good  posture  should  be  maintain- 
ed at  all  times:    head  erect,  buttocks  pulled  in,  stomach  muscles 
tight,  chest  high  and  shoulders  back. 

Use  a  wide  base  of  support,  with  feet  apart  and  one  foot  forward, 
when  standing  for  a  period  of  time.     The  principle  is  that  the 
broader  the  base  of  support,  the  lower  the  center  of  gravity  and 
the  easier  it  is  to  maintain  balance. 

Keep  the  back  straight  and  the  knees  and  hips  flexed.     \^en  reach- 
ing down  to  a  low  place,  use  the  large  muscles  of  the  legs  for 
strength  when  lifting  an  object.     Never  bend  from  the  waist  to 
pick  up  or  move  an  object. 

Point  the  feet  in  the  direction  of  the  movement  for  side  and 
forward  motion,  in  most  instances.     This  prevents  twisting  of  the 
spine  and  allows  movement  with  the  body  in  good  alignment. 

Stay  close  to  the  person  to  conserve  energy  and  prevent  strain. 
Work  at  waist  level  if  possible. 

Have,  zach  tAaime,  dmoMtJiatz  good  body  rmchayiicA  vche.n  standing, 
bending  and  tiiting  an  object.    Have  each  tAoxnee  pick  up  an 
object  i^om  the  ilooA,  checking  each  to  4ee  that  the  p^ocedoAe 
^5  done  coKAectly.    0^,  have  tAolnQO^  a^^ume  coKAect  po^tuAe 

delation  to  moving  a  peA^on  In  bed  oA  helplnq  a  peA60n  out  oi 
a  chalA.  ^  ^ 


Positioning  the  111  Person: 

The  next  dmon^tAotioM  oAe  moving  and  po^ltlo^ting  a  peAJ^on  In 
bed.    A4fe  ioA  a  vclunteen  to  act  ^5  the  poA^on  Aecelvlng  coAe. 
WAiXe  on  the  booAd  the  equipment  needed:    2  mall  tovoetfi, 
5  plttom,  2  uxuh  clothe.    Have  each  tAolnee  deino^utAate' po6l- 
tioYiifXg  a  peA6on  In  each  position. 
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The  comfort  and  position  of  the  person  are  important  when  the 
person  is  in  bed  for  a  period  of  time.     Comfort  is  increased  by 
aligning  the  person's  body  correctly: 

-  give  support  to  the  curves  of  the  spine  with  a  pillow 

under  the  head  and  nec-c;   the  pillow  should  reach 
down  to  the  shoulders 

-  place  a  small  flat  pad,  such  as  a  rolled  towel,  under 

the  small  of  the  back 

-  support  body  joints,  using  pillows,  folded  towels  or 

wash  cloths 

-  legs  should  be  supported  to  relieve  pressure  on  hip 

joints,  with  a  small  pillow  or  pad  placed  under  the 
person's  ankles  and  knees  to  prevent  pressure  on 
heels  and  legs 

-  change  of  position  is  important  at  least  every  hour, 

night  and  day,  if  the  person  cannot  move  himself,  (1) 

which  helps  to: 

.   improve  circulation 

.   improve  muscle  tone 

.  prevent  joint  deformities 

.  provide  some  diversion 

.  prevent  pressure  sores  on  ears,  heels,  buttocks, 

back,  elbows,  hips  and  other  bony  parts 
.  prevent  strain  and  fatigue 

A  primary  concern  is  the  emotional  adjustment  a  person  must 
make, when  confined  to  bed, because  of  worry,  inactivity  and 
dependence.     Help  the  person  express  his  feelings  and  encourage 
and  praise  him  whenever  possible. 

Vo^LtioYiinq  a  pcvi^OKi  in  a  6mi-6ttting  po6i.tion,  and  on  /tc6  back. 

The  semi-sitting  position  may  be  attained  by  raising  the  head  of 
the  bed  or  raising  the  person  to  a  sitting  position  by  locking 
arms.    (See  Uyiit  f.  )     This  position  may  be  maintained  by  crossing 
two  pillows  and  placing  a  third  pillow  across  them,  or  a  back 
rest  may  be  used. 

"A  back  rest  may  be  improvised  from  a  cardboard  box 
that  has  four  flaps  as  a  top.     Cut  down  the  front 
side  of  the  box  at  the  corners  and  let  the  front  side 
fall  forward  and  lie  flat.     Score  the  short  sides  of 
the  box  diagonally  from  the  top  to  the  bottom  on  the 
inside  of  the  box.     Bend  the  sides  inward  along  the 
scored  lines.     Bring  forward  the  cover  flap  at  the 
back  of  the  carton.     Place  it  over  the  folded  sides. 
Bring  the  front  side  of  the  box  up  and  over  the 
cover  flap  and  folded  sides.     Fold  the  excess  card- 
board over  the  back  of  the  box  and  tape  or  tie  the 
sides  securely."  (2) 

Henderson,  Virginia,  and  Gladys  Nite.     Principles  and  Prac- 
tjLce  of  J^ursJ.ng.  6th  ed.     New  York:  Macmillan 
Company'.     19  78/    P.  732. 

(2)  Amoricnn  Red  Cross.     Family  Health  and  Home  Nursing. 

New  York:     Doubleday  &  Company,   Inc.     1979.     P.  512. 
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Place  a  small  pillow  or  flat  pad  under  the  small  of  the  person's 
back  and  a  pillow  under  each  arm  for  support.     Add  a  hand  roll 
made  from  a  wash  cloth  if  the  person  tends  to  clench  his  fist 
if  the  hand  is  paralyzed.     Use  a  pad  or  pillow  at  the  side  of  the 
hips  to  keep  the  feet  from  rolling  outward. 

Positioning  the  person  on  his  back  is  the  same  except  that  the 
back  rest  and  pillows  are  removed  and/or  bed  lowered.     Place  a 
pillow  beneath  his  head,  reaching  down  to  his  shoulders  to  keep 
the  shoulders  forward. 

T/ie  mxt  dmoYi^.tAation       po^lUoning  a  pojvson  on  hu  6ldz. 
VmoYibtAatd  tuA^xing  thz  poA^on  iKOm  kib  back  to  thd  6ldz. 

When  turning  the  person  and  positioning  him,  if  there  is  no  help 
available  the  person  should  always  be  turned  toward  the  aide. 
Ask  for  help  whenever  possible. 

Procedure : 

-  explain  what  will  be  done 

-  move  the  person  to  the  side  of  the  bed    near  the 

homemaker-home  health  aide 

-  flex  the  person's  arms  and  place  them  across  his 

chest 

-  place  his  knees  together  in  a  flexed  position, 

supporting  joints  from  beneath  as  they  are 
positioned 

-  go  to  the  far  side  of  the  bed  so  the  person  will 

be  rolled  toward  the  aide 

-  place  one  hand  on  his  hip  and  the  other  on  his 

shoulder 

-  on  signal,  roll  him  gently  but  quickly  from  his 

back  to  his  side 

-  adjust  the  pillow  for  his  head  so  it  reaches  down 

to  his  shoulders 

-  position  arms  where  comfortable  at  sides  or  raised 

-  use  handrolls  as  needed 

Elimination  of  Body  Wastes : 

DmoMtAatz  hoi^  to  put  the.  bedpan  and  icilnal  in  place  and 
remove  them.    Have  each  tAcUncc  ^ctnAn  the  donoMtnatLcn. 

As  discussed  in  Unit  B,   Body  Function,   elimination  of  bodv 
wastes  takes  place  in  a  number  of  ways:     through  perspiration, 
evaporation  from  the  lungs,  bowel  movements  and  urination.  The 
person  in  bed  may  be  very  concerned  about  how  he  can  eliminate 
through  his  kidneys  and  bowels  while  in  bed.     This  is  particu- 
larly true  of  the  elderly.     Be  aware  of  his  concerns  and  re- 
spond quickly  to  his  needs.     In  giving  the  bedpan  or  urinal 
to  a  person,  consider  his  privacy  and  the  importance  of  making 
him  feel  comfortable. 
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Procedure  for  use  of  bedpan: 

-  warm  the  bedpan  with  warm  tap  water  and  dry  it 

-  cover  the  bedpan  with  a  newspaper  or  washable  cloth 

when  carrying  it  to  the  person 

-  add  extra  protection  to  the  bed,  even  if  a  plastic  or 

rubber  sheet  is  used  on  the  mattress;  an  extra  cloth 
or  newspaper  pad  may  be  placed  under  the  person's  hips 

-  sprinkle  talcum  powder  or  cornstarch  on  the  bedpan  seat  - 

only  if  there  are  no  open  sores  or  dressings — to 
make    it  easier  to  get  on  and  off  the  pan;  if  the 
person  is  thin,  add  a  small  pad  to  cushion  the  seat 
(a  sanitary  pad  or  soft  cloth  may  be  used) 

-  place  the  bedpan  on  the  bed  near  the  person's  hips, 

open  end  toward  the  foot  of  the  bed 

-  fold  the  top  covers  to  one  side  to  avoid  soiling  and 

partially  drape  the  sheet  or  blanket  to  prevent 
chilling  and  provide  privacy 

-  if  the  person  needs  help  in  raising  the  hips,  have 

him  flex  his  knees,  place  one  hand  under  the  small 
of  the  back  and,  on  signal,  push  his  hips  up  as  he 
pushes  down  with  his  hands  and  heels, and  with  the 
other  hand    place  the  bedpan  under  his  hips  and 
adjust  the  pan  for  comfort 

-  assist  the  person  to  a  sitting  position  if  possible 

and  provide  toilet  paper  and  a  call  signal;  then 
leave  the  room  to  allow  for  privacy  if  it  is  safe. 
Remind  the  female  to  wipe  from  front  to  back  to 
avoid  bringing  germs  into  the  vagina  and  bladder. 

-  have  the  person  flex  his  knees  and  push  down  with 

his  heels  and  bands  as  the  bedpan  is  removed 

-  remove  the  bed  protector,  cover  the  pan,  and  take  it 

to  the  bathroom 

-  help  the  person  to  wash  his  hands 

-  position  him  comfortably 

-  inspect  the  contents  of  the  bedpan 

-  rinse  the  bedpan  with  cold  water  to  prevent  coagula- 

tion of  proteins 

-  clean  the  bedpan  with  soap  and  water,  cover  and  store 

-  record  the  contents  and  time  of  elimination  on  the 

care  plan 

Procedure  for  use  of  urinal: 

-  use  protector  under  the  person's  hips 

-  give  the  person  the  urinal,  or  if  he  is  helpless, 

place  it  between  his  legs  in  a  position  to  collect 
the  urine 

-  provide  for  privacy  by  replacing  covers,  leaving  the 

room  and  putting  the  call  system  nearby 

-  record  results;  measure  urine  if  ordered 

-  rinse  the  urinal  with  cold  water 

-  wash  urinal,  cover  and  store 
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To  Re-establish  Bowel  and  Bladder  Routine; 

The  following  steps  may  help  to  re-establish  bowel  and  bladder 
routine,  if  needed.     Good  bowel  and  bladder  function  may  also 
be  maintained  by  the  same  procedures.     The  doctor  may  order  a 
suppository,  laxative  or  enema  to  help  stimulate  the  bowel. 

Procedure: 


-  establish  the  normal  pattern  for  elimination  by 

maintaining  a  record  for  several  days 

-  give  urinal  and  bedpan  at  regular  intervals  based 

on  observations  and  when  a  desire  is  expressed 

-  encourage  plenty  of  fluids  during  the  day,  but  less 

in  the  evening;    strong  urine  resulting  from  too 
few  fluids  is  irritating  and  can  cause  incontinence 

-  encourage  the  person  to  eat  more  fiber  foods 

(See  Scctton  III,  Unit  8.) 

-  instruct  the  person  in  other  signs  of  a  full  bladder — 

sweating,  chills,  headache,  restlessness 

Bathing  and  Grooming: 

Tki^  6zctLon  p/iu^ntf^  thz  conczpt',       hygl^n^  and  g/iooming. 
Wmn^tAation6  and  KoXixAn  dzmcn^t/iation^  ^hoaZd  fae  dom  {^oA.  thz 
be,dbaXh,  {^oct  ooAe,  movuth  coAz  and  thz  back  /lab.    Thz  bzdbatk 
should  fae  ^apvivA^zd  In  tkz  {^leZd  pnactlcz. 

The  purposes  for  giving  a  bath  in  bed  are: 

-  to  cleanse  and  refresh  the  person 

-  to  aid  in  the  elimination  of  wastes  from  the  skin 

-  to  aid  in  stimulating  circulation 

-  to  provide  passive  and  active  exercise 
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How  often  a  bath  is  given  depends  on  such  factors  as  the  physical 
condition  of  the  person,  age  and  type  of  skin.     Older  people  have 
less  oil  and  perspiration;  therefore,  a  daily  bath  with  soap  may 
not  be  desirable.    Washing  the  rectal  and  genital  areas  and  under 
the  arms  may  be  all  that  is  needed.     Some  black  people  are  also 
inclined  to  have  dry  skin.     However,  a  cool  sponge  bath  will  be 
needed  if  the  person  perspires  profusely. 

Some  few  points  to  follow  in  bathing  a  person  are: 

-  choose  a  bath  time  convenient  for  the  family  and  the  person,  if 
possi  ble 

make  sure  the  room  is  warm  and  equipment  organized 

-  keep  the  person  warm  with  a  sheet  or  blanket  while  bathing 

-  place  a  towel  under  the  part  being  washed  to  keep  the  bed  dry 

-  change  water  when  soiled,  soapy  or  cool 
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-  test  water  temperature  on  the  inner  wrist  to  make  sure  it  is  not 
too  hot^ especially  for  the  older  person  or  baby 

-  the  homemaker-home  health  aide  should  provide  as  much  privacy  as 
possible  for  the  person 

-  assess  the  condition  of  the  person  as  he  is  bathed , especially 
noting  changes  in  the  skin  of  older  people  and  whether  or  not 
there  are  reddened  areas  or  breaks  in  the  skin  wher  '  bed  sores 
may  develop 

-  if  a  hath  is  given  semi-weekly  or  weekly,   the  pressure  areas  of 
the  skin  will  need  to  be  examined  daily 

-  use  soap  sparingly 

-  encourage  the  person  to  give  himself  as  much  of  his  bath  as  pos- 
sible.    In  so  doing, he  gets  some  exercise  and  develops  security 
in  doing  for  himself. 

To  give  the  bath: 

-  explain  what  will  be  done  anci  the  reasons  for  the  various 
techniques 

-  place  a  cover  over  the  top  cover        be  used  as  a  bath  blanket.  A 
bath  blanket  can  be  made  by  sewing  several  l^^rge  te^v    Is  together. 
Slide  the  top  covers  from  under  the  bath  blar.:;et.     Help  remove 
the  bed  clothes  as  needed. 

-  place  a  towel  under  the  person's  ht^d 

-  wrap  the  washcloth  around  the  fingers  and  palm,  anchoring  it 
with  the  thumb;     fold  over  the  part  extending  beyond  the  fingers 
and  tuck  under  at  the  bottom  edge  of  the  cloth  at  the  palm  to 
make  a  bath  mitt  (this  eliminates  dangling  e  ds  \    ich  may  be 
uncomfortable  to  the  individual) 

-  wash  eyes  with  clear  water,  clennsing  from  the  outer  corner  of 
the  eye  to  the  inner  part  of  the  eye    (as  the  normal  flow  of  tears 
is  from  the  outer  to  the  inner  part  of  the  eyes  ), using  opposite 
corners  of  the  cloth  for  each  eye 

-  WQsh  the  face  from  midline  outward  using  a  firm  but  gentle  motion, 
using  clear  water  for  the  face  unless  the  skin  is  oily  (some 
people  prefc  ;  creams  for  cleansing);  wip3  from  outer  to  inner  part 
around  eyes 

-  wash,   rinse  ears     and  dry 

-  place  towel  under  the  arm  and  another  towel  near  the  hand  to  set 
the  basin  on 

-  lower  the  person's  hand  into  the  basin;  allow  it  to  soak  as  the 
arm  is  being  wasned 
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-  wash  and  rinse  the  other  arm  and  soak  hand,  drying  carefully, 
especinlly  between  the  fingers.     Push  cuticle  hack  and  clean  under 
the  nails.     File  nails  as  needed. 

-  put  towel  over  the  chest  and  abdomen  :    bring  bath  cover  down  to 
thighs . 

-  wash,  rinse  and  dry  neck,  chest,  and  aodomea.     Cover  chest  and 
abdomen.     If  the  person  has  an  ostomy  (a  surgical  opening  into 
-olon),the  hom ^maker-home  health  aide  will  need  to  give  careful 
attention  to  care  of  the  skin  aroand  it.     (The  supervisor  should 
supervise  the  homemaker-home  herlth  aide  the  first  time  skin  car 
is  given  around  the  ostomy.) 

-  remove  bath  cover  to  expose  the  leg  and  place  towel  under  the  leg 

-  place  a  towel  under  the  basin  placed  near  the  foot 

-  lower  foot  into  basin  to  soak;     this  will  help  softon  the  nails 
and  skin  and  feels  good 

-  wash,  rinse  and  dry  leg 

-  repeat  above  steps  with  other  leg 

-  dry  carefully  between  the  toes 

-  observe  feet  and  use  pumice  stone  or  emery  board  to  smooth  cal- 
louses.    Clean  under  the  nails. 

-  turn  the  person  on  hir>  side;  drape  around  the  back  aw} 
buttocks 

-  tuck  the  towel  along  under  his  buttocks  and  shoulders 

-  wash,  rinse  and  dry  his  back  and  buttocks;  cover  his  back 

-  place  a  towel  under  his  buttocks.     Teach  the  person  to 
wash  carefully  between  the  buttocks  and  the  genitalia. 
Rinse  and  dry  thoroughly.     Remind  rhe  female  to  wash  from 
the  front  to  the  back  to  avoid  bringing  germs  from  the 
rectal  area  to  the  vagina  and  bladder.     If  the  person  is 
unable  to  wash  his  buttocks  and  genitals,   the  aide  should 
complete  this  part  of  the  bath  for  hini. 

-  nlso,   if  the  person  has  a  urinary  catheter  in  place,  he 
should  be  taught  to  wash  carefully  around  the  catheter 
with  soap  and  water  and  dry  the  area  we ' 1 

-  a[>ply  body  lotion  or  powder,  as  desired 

Have,  a  voZuntQ.d^i  o-^i  Ciyz-icze,  manna.qiiin  -in  bed  6c  that  tn(l<y}CQ^ 
C(W  each  practice,  making  the  mitt,  and  m^h  a  pa^^t  of,  the  bodij. 
Ob^cAve.  tho.  p^occ.diiAc  f^ox  each  tAolncc. 
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To  Help  Prevent  Development  cf  Pressure  Sores; 

The  follovj^ng  measures  should  be  carried  out  for  avoiding 
the  onsjt  of  pressare  sores: 

-  help  the  per  on  with  exercise  or  activity  that  is 

allowe^  in  the  care  plan 

-  turn  the  per^^'^n  frequently,  since  he  is  not  able  to 

move  himst^  i.  to  avoid  pressure  to  one  area  for  a 
prolonged  time 

-  make  sure  the  bottom  rheet  is  pulled  taut,  checking 

for  any  posF"''ble  irritation  to  the  skin,  such  as 
crumbs  or  wrinkles 

-  keep  the  person's  skin  clean  and  dry 

-  massage  pressure  areas  frequently  to  stimulate  circu- 

lation, including  bony  areas  such  as  tlie  ^^tailbone," 
shoulders,  heels,  elbows 

-  washable  sheepskin  or  chamois  skin  may  be  placed  unc  ir 

the  person  to  help  absorb  moisture,  relieve  pres- 
sure and  protect  the  skin  from  irritation;  foam 
rubber  under  bony  areas  also  will  help  relieve 
pressure 

-  encourage  good  nutrition  to  help  nourish  and  heal 

body  tissues 

-  report  any  redness  at  a  pressure  area  to  the  super- 

visor immediately 

To  Shampoo  in  Red: 

Shampoos  may  be  given  in  bed  with  the  person  sitting  up  or 
lying  on  his  back.     Some  persor:s  who  have  heart  disease  or 
conditions  that  interfere  with  breathing  may  need  to  have  the 
head  elevated. 

Shampoos  are  j^iven  to  clean  the  hair,  improve  appearance,  in- 
crease circulation  of  the  scalp  .x.ia  make  the  person  feel  bette 

A  trough  will  be  necessary  to  protect  the  bed  and  to  direcc 
the  flow  of  water  from  the  person's  head  into  a  bucket  for 
waste  water.     A  trough  may  be  improvised  from  a  shallow,  dis- 
pv, sable,  rectangular  baking  pan.     Cut  a  curved  piece  out  from 
one  end  and  remove  the  other  end.     Pad  the  curved  end  with  a 
cloth  and  cover  with  plastic.     The  plastic  should  be  lonp, 
enough  to  direct  water  into  the  bucket.     The  bed  should  be 
protected  with  newspapers  and  a  plastic  sheet.     A  trough  may 
also  be  fashioned  from  six  to  eight  layers  of  newspaper,  with 
the  side  edges  rolled  to  the  middle  and  covered  with  a  plastic 
sheet  36*'  x  24'*,  roll^^d  to  direct  the  water  into  the  bucket 
for  waste  water . 

Olhe-^  eqr'pment  needed:     bath  towels  (2) 

liquid  sliaiT'Doo 

lemon  juice,  vinegar  or  commercial  r' 
large  pitcher  of  warm  water 
bucket  or  pail 
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Procedure: 

-  check  temperature  of  the  room 

-  place  towel  around  the  shoulders 

-  place  trough  under  the  head  with  run-off  into 

bucket  on  the  floor 
"  ^PPly  sufficient  water  to  wet  the  hair 

-  work  up  a  good  lather,  working  from  front  to  back 

of  the  head 

-  rinse  thoroughly 

-  work  quickly  so  the  person  will  not  be  chilled — 

avoid  drafts 

-  dry  with  a  towel— use  dryer  if  available 

Dry  shampoo,  available  at  cosmetic  counters,  may  be  used.  Follow 
directions  on  the  product.     Spray  or  apply  to  small  sections  of 
the  head  and  brush  the  hair. 

Special  Foot  Care: 

Some  persons  who  are  ill  for  a  long  time  or  who  have  conditions 
affecting  circulation,  ambulation  or  diabetes,  etc.,  may  need 
special  care  of  the  feet.     Special  care  of  the  feet  makes  the 
person  feel  better.     The  feet  should  be  observed  for  any  unusual 
appearance.     In  older  people,  note  reddened  or  darkened  areas  on 
the  feet,  infections  or  sores,  irritated  areas,  swelling  and  dis- 
coloration of  the  nails.     Note  if  there  is  a  difference  of  temoera- 
ture  between  one  foot  and  the  other. 

Procedure : 

-  observe  feet  carefully 

-  soak  the  feet  first,  if  only  foot  care  is  being  given 

-  clean  under  the  nails 

-  use  pumice  stone  or  emery  board  to  smooth  callouses 

or  nails 

-  if  not  contra-indicated,  massage  the  feet  and  legs 

with  lotion  to  help  relax  the  person  and  increase 
circulation;  the  physician  should  indicate  whether 
massage  is  permissible  if  there  is  swelling  or  dis- 
coloration 

-  the  aide  should  not  cut  or  trim  the  toe  nails;  this 

should  be  done  by  a  professional 

-  dry  carefully  between  the  toes 

To  Shave  a  Man: 


The  purpose  of  shaving  is  to  add  to  the  comfort  and  appearance 
of  the  individual.     Shaving  may  be  done  at  the  same  time  as  the 
bath.     l>[henever  possible,  the  man  should  be  encouraged  to  shave 
himself.     An  electric  razor  is  the  easiest  to  use  for  both  the 
person  in  bed  and  the  aide.     If  i  safety  razor  must  be  used: 
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-  equipment  needed  includes: 
.  razor  with  a  fresh  blade 
.  soap  or  shaving  cream 

.  hot  water  in  a  basin 
.  towel  and  wash  cloth 

Procedure : 

-  place  a  towel  over  the  chest 

-  wash  the  face  with  soap  and  water,  leaving  it  wet 

-  rub  shaving  cream  into  the  beard;  if  using  soap, 

make  a  heavy  lather 

-  pull  skin  tight  over  the  area  to  be  shaved 

-  with  gentle,  short  strokes,  shave  in  the  direction 

the  hair  grows 

-  rinse  the  razor  often 

-  rinse  the  person's  face  and  pat  it  dry 

The  mxt  6kjM  Aji  qIvIyiq  a  back  mb.    A^k  {^on,  a  voluntdd^  ok  a6e 
a  ti{^z-6lzzd  rrunnnqiiLn.    Have  each  ^laddiit  KztuAn  f/ie  dmoMtAa- 
tion,  giving  a  back  /tab. 

To  Give  a  Back  Rub: 

The  purposes  of  giving  a  back  rub  are  to  increase  circulation, 
to  relax  the  person  and  to  increase  the  person's  comfort. 

Procedure : 

-  explain  what  will  be  done 

-  face  the  head  of  the  bed  with  the  outer  foot  slightly 

forward  and  the  knee  slightly  flexed  so  that  the 
aide  can  rock  back  and  forth  as  pressure  is  applied 
to  the  back 

-  place  the  person  on  his  abdomen,  preferably 

-  put  lotion  or  cream  in  hands  to  warm  and  then  apply 

to  the  person's  back 

-  apply  pressure  with  palms  of  both  hands,  beginning 

at  the  lower  back  ard  moving  upward  toward  the 
shoulders,  using  long,  firm,  but  gentle  strokes, 
sv/ceping  upward,  outward  and  downward 

-  note  bony  areas  and  massage  gently  around  them 

-  assist  as  needed  to  put  on  clean  bed  clothes 

Mouth  Care: 


k'^te  on  the  blackbocuid  ok  {^tip  cha/it  the  equipment  needed  f,oK 
mouth  ca>ie  c.i  the.  bad^lde. 

Mouth  care  is  given  to  provide  the  person  with      feeling  of 
cleanliness  and  well  being,   to  prevent  gum  disease  and  cavities 
and  help  lessen  bad  breath* 
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Equipment  needed: 

~  soft  bristled  toothbrush 

-  towel 

-  toothpaste  (bicarbonate  of  soda  and  salt,  or  dentrifice) 

-  dental  floss 

-  glass  of  cool  water 

-  emesis  basin  or  empty  container 

-  drinking  straw 

-  swab 

-  moisturizer  for  lips  and  mouth  -  optional 
Shoiv  Viaij  and  zquuiprnZYvt  nzzddd. 

Organize  the  equipment  and  bring  it  to  the  bedside.     Place  equip- 
ment within  easy  reach  of  the  person  so  he  can  do  as  much  of  his 
own  dental  care  as  possible. 

If  the  person  needs  help  with  brushing: 

-  explain  what  will  be  done 

-  put  the  person  in  an  upright  position  if  possible;  if 

not,  with  the  bed  flat,  turn  the  person  as  far  toward 
his  abdomen  as  possible  so  the  saliva  and  fluids  will 
run  out  by  gravity 

-  place  a  towel  under  his  head 

-  place  emesis  basin  at  the  side  of  his  head 

-  gently  brush  the  teeth  and  tongue 

-  place  the  toothbrush  at  an  angle  against  the  gum  line 

-  gently  scrub  back  and  forth  (wiggle  the  brush)  with 

short  strokes,   using  this  stroke  on  outer  and  inner 
surfaces  of  each  tooth;  scrub  the  chewing  surfaces; 
tilt  the  rounded  front  end  of  the  brush  to  brush 
vertically  the  inside  of  the  front  teeth  and  gum 
tissue .  (1 ) 

VmoMtAatQ,  thd  angU       thQ^  toothb^a^h,  UAoka  and  hoi^  to 
ilo^^.    See  ExkibU  2. 

Procedure  for  flossing  teeth: 

-  break  off  approximately  18  inches  of  dental  floss  and 

wrap  most  of  the  floss  around  the  middle  finger  of 
one  hand  and  the  rest  around  the  middle  finger  of 
the  other  hand  with  about  one  inch  of  floss  between 
the  hands 

-  use  the  thumbs  and  forefingers  to  guide  the  floss; 

a  floss  holder  may  help  to  reach  the  back  teeth 

-  gently  insert  the  floss  between  the  teeth;  use  a  sawing 

motion 

-  curve  the  floss  into  a  letter  "C"  around  the  tooth  when 

at  the  gum  line 

-  slide  it  gently  into  the  space  between  tooth  and  gum; 

hold  the  floss,  curve  it  around  the  tooth  next  to  it 
and  scrape  it  with  the  floss 
repeat  this  process  for  each  tOcUi.  (2) 


(1) 


a  ^f^^^^^^''^  ^^^^^1  Association.  Cleaning  Your  Teeth  and  Gums.  1977. 
r-nii^-  ^2)  Ibid.   
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To  Care  for  Dentures: 

The  person  who  has  dentures  may  need  help  in  caring  for  them. 
He  should  be  encouraged  to  wear  them  most  of  the  time,  but  they 
should  be  removed  and  cleaned  at  least  once  a  day. 

Procedure : 

-  wash  hands  before  and  after  handling  dentures 

-  if  the  person  cannot  take  them  out  himself,  use  a  tissue 

or  wipe  to  lift  one  end  of  the  denture  to  break  the 
suction  and  to  pick  up  the  dentures 

-  place  dentures  in  a  container  filled  with  water 

-  clean  the  dentures  over  a  basin  filled  with  water  to 

avoid  breakage  if  the  dentures  are  accidently  dropped 

-  use  a  denture  brush  or  sofL  toothbrush  and  cleaning  agents 

such  as  peroxide  or  baking  soda  and  water,  or  the  person's 
preference  of  cleaning  agent 

-  store  dentures  in  liquid  when  not  in  the  person* s  mouth 

to  avoid  denture  warp 

-  apply  denture  cream  or  adhesive  as  needed 

-  bring  mouthwash  and  basin  to  the  bedside  so  the  person 

can  rinse  his  mouth  before  the  dentures  are  reinserted 

Making  an  Occupied  Bed: 

W/^c^e  on  thz  booAd  oA  itip  choAt  tho.  ^qitiprmnt  and  matoJUoLii 
nHQ.dd.d:    Bzd--madQ,  up:     1  ilat  6he.zt  [contouA  ^htzt  optional], 
1  pltloiA)  coie,  J  dAamht^t  o^  {^old^d  {^lat  ^huat'-mtdApriooi 
pn^otzcton.  optional  .     Haue  eac^  6tudznt  mafee  poAt      an  occupied 
bed. 

Points  to  remember  about  making  a  bed: 

-  a  clean,   fresh  bed  is  an  essential  part  of  personal  care 

and  grooming  for  the  person  in  bed 

-  choose  a  convenient  time  for  making  the  bed;  after  the  batl  may 
be  a  good  time 

-  determine  the  clean  areas  on  the  room  in  which  the  clean  linen  can 
be  placed 

-  place  soiled  linen  in  a  bag,  hamper,  or  on  a  chair  protected  with 
newspaper,  but  never  on  the  floor  where  it  could  be  contaminated 

-  store  soiled  linen  in  a  closed  container  until  it  can  be  laun- 
dered 

-  gather  all  equipment  needed 

-  to  add  firmness  to  the  mattress,  a  board  can  be  placed  under  the 
mattress,  but  check  with  the  supervisor  before  this  is  done 

-  use  a  bedpad  or  a  waterproof  mattress  pad  if  extra  protection  is 
needed  for  the  bedding  w  -^ 
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-  blankets  should  provide  adequate  warmth  but  be  lightweight 

-  pillows  should  be  firm  enough  to  maintain  body  posture  but  soft 
enough  to  be  comfortable 

To  make  the  bed:  (Refer  to  Exhibit  1.) 

-  remove  the  pillows 

-  loosen  the  bedding  at  the  foot  of  the  hed  and  the  side  at  which 
the  homemaker-home  health  aide  is  v/orking 

-  remove  the  spread,   folding  it  tc  keep  it  neat 

-  remove  the  top  sheet  by  sliding  the  top  sheet  down  under  the 
blanket  and  keep  the  blanket  on  the  person  for  warmth 

-  have  the  person  move  no  the  side  of  the  bed  away  from  t^^ 
homemaker-home  health  aide.     If  there  is  no  helper, go  i:^  the 
other  side  of  the  bed  and  turn  t^e  nerson  toward  the  hom-maker- 
home  health  aide 

-  gather  the  edges  of  the  soiled  bottom  sheet  lengt.  -e  to  nhike  a 
flat  roll  and  push  it  and  the  drawsheet  under  the  person's  h^^o^ 
back,  and  legs 

-  smooth  the  mattress  pad 

-  place  the  clean  bottom  sheet  folded  lengthwise  on  c  .e  mat^^c:s.s 
pad,  leaving  approximately  IS  inches  at  the  head  of  r.he  bnd  to 
secure  the  sheet 

-  push  the  edges  of  the  clean  sheet  at  the  center  of  the  bed  under 
the  soiled  sheet 

-  make  a  corner  at  the  head  of  the  bed  by: 

'    crasping  the  selvage  edge  of  the  clean  sheet  hanging  at  the 
side  of  the  bed,  lift  ir  up  until  it  forms  a  straight  line 
against  the  mattress.     Place  it  across  the  bed  to  form  a 
triangle^ 

tuck  under  the  mattress  the  portion  of  the  sheet  hanging 
down  at  the  corner  of  the  bed 

•    nrlng  the  triangle  over  the  side  of  the  bed,  smooth,  ard 
tuck  it  Jinder  the  mattress 

-  if  using  a  drawsheet,  center  it  and  tuck  one  side  under  the 
mattress  as  the  sheet  is  tucked  in 

-  gather  the  edges  of  the  sheet,  smooth,  and  tuck  it  under  the 
mattress  along  the  entire  side 
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-  have  the  person  roll  or  slide  to  the  clean  side  of  the  bed 

-  go  to  the  other  side  of  the  bed  and  loosen  the  bedding 

-  remove  the  soiled  bottom  sheet,  keeping  the  soiled  surface 

on  the  inside:  place  it  in  the  area  for  soiled  linen 

-  add  top  sheet,  spread  and  clean  pillow  case 

Procedure  for  changing  the  pillowcase: 

-  remove  the  soiled  pillowcase  by  turning  it  inside  out,  as  it 

it  may  carry  infection  from  the  person's  nose  and  mouth; 
the  aide  should  keep  the  case  away  from  her  face  and  put 
the  case  with  the  soiled  linen 

-  place  both  hands  in  the  clean  case  to  free  the  corners; 

remove  hands  from  within  the  case 

-  with  the  hand,  grasp  the  outside  of  the  case  at  the  center 

seam  and  turn  the  case  back  over  the  hand 

-  with  the  free  hand,  pull  the  case  over  the  pillow,   fit  the 

corners  and  smooth  the  case 

A  footboard  or  cradle  may  be  used  at  the  foot  of  the  bed  to  take 
the  weight  of  heaw  covers  off  the  feet  and  legs.     An  improvised 
cradle  may  be  made    i  rom  a  cardb<^ard  boy  by  cutting  out  sections 
so  that  the  box  will  fit  comfortably  over  the  person's  legs. 
The  cradle  may  also  be  used  as  n  bed  table. 

In  some  homes,  bed  linens  may  be  limited  or  unavailable.     The  aide 
should  discuss  adaptation  with  the  individual  or  a  family  member. 
Clean  warm  blankets  may  be  used  in  place  of  sheets.     Elderly  People 
sometimes  prefer  cotton  blankets.     If  it  is  a  problem  of  laundry, 
ask  that  a  family  member  do  the  laundry  if  this  is  not  a  part  of 
the  plan.     Sometimes  bedding  may  be  washed  and  dried  while  the 
person  is  sitting  up  if  laundry  facilities  are  convenient  as  in 
an  apartment  building  or  in  the  home.     If  there  is  no  bedding, 
this  should  be  reported  to  the  supervisor  so  that  arrangements 
can  be  made  to  secure  the  minimum  necessary  to  the  care  of  the 
individual . 

A  clean,  wrinkle-free  bed  will  do  much  toward  making  the  person 
more  comfortable  and  prevent  skin  irritation.     This  is  done 
preferably  after  the  bath  so  the  person  is  also  clean  and  the  bed 
does  not  get  wet  should  the  person  be  taking  a  bed  bath. 
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VISUAL  AIDS 

"The  Bed  Bath."     16  mm,  black  and  white  film.     University  of  Iowa, 
Ames,  Iowa. 

"Preventing  Pressure  Sores."    Slides  and  cassette.     197A.  Sister 
Kenny  Institute,  Minneapolis,  Minnesota. 

Trainex  Film  Strips.     Several  of  the  training  programs  that  tested 
the  Model  Curriculum  found  this  series  of  film  strips  useful. 
These  may  be  obtained  from  the  company  or  borrowed  from  schools 
that  pri2pare  nursing  personnel — i.e.,  nurses'  aides,  practical 
nurses  or  professional  nurses. 

Specifically  designed  for  care  of  the  sick  at  home  are  the  fol- 
lov;ing  film  strips,  at  $75  each: 

Program 
Order  No. 


469  ''Protecting  Family  Members  from  Germs  and  Infection" 

472  "Taking  the  Patient's  Temperature—Oral  and  Rectal 

Procedures" 

474  "Moving  and  Turning  the  Patient" 

477  "Positioning  the  Patient  for  Comfort  and  Safety" 

475  "Giving  the  Patient  a  Bed  Bath" 


Order  the  above  film  strips  from: 

Trainex  Corporation 
P.O.   Box  116 

Garden  Grove,  California  926A2 
Tel.  No.  800-854-2485 

Concept  Media  Film  Strips.     The  following  series,  comprising 
seven  programs,  is  available  at  $75  per  unit  or  $490  for 
the  set: 

Order  No.   5127  "Basic  Patient  Care:     Comfort  Hygiene" 

The  address  for  ordering  is: 

Concept  Media 

1500  Adams  Avenue 

Costa  Mesa,  California  92626 
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ASSESSMENT 

Please  write  the  word  True  if  you  think  the  statement  is  true  and  I'ai/^G: 
if  you  think  it  is  not  true. 

1-    Safety  and  comfort  are  principles  that  should  be  observed 

when  giving  personal  care  to  a  person. 

2.    We  should  bend  from  the  waist  to  pick  up  or  move  an  cbject. 

3.    A  homemaker-home  health  aide  should  give  support  to  the  curves 

of  the  spine  with  a  pillow  under  the  head  and  neck  of  the 
person. 

^-    Body  wastes  are  eliminated  through  the  kidneys  and  bowel?  only. 

5.    Provide  privacy  when  the  person  wants  to  use  the  bedpan  or 

urinal . 

6.    A  purpose  of  giving  a  bath  is  to  stimulate  body  circulation. 

7.    A  homemaker-home  health  aide  should  give  a  person  a  bath  every 

day. 

8.    We  should  let  the  person  do  things  for  himsslf  as  much  as  he 

can. 

9.    Flossing  is  one  method  of  getting  rid  of  food  particles 

between  the  teeth. 

10.    Dentures  may  be  stored  by  simply  wrapping  them  in  tissues  and 

putting  them  at  the  person's  bedside. 

11.    Keeping  the  beddings  free  from  crumbs  and  wrinkles  is  one 

method  of  preventing  pressure  sores. 

12.    The  male  patient  needs  to  be  shaved  every  day  whether  he  likes 

it  or  not. 

13.    A  principle  of  good  mechanics  is  to  stand  on  a  broad  base  of 

support  when  lifting  anything  heavy. 

14.    A  person  who  is  bedridden  should  have  his  position  changed 

every  three  hours. 

15.   Good  posture  makes  us  feel  good. 


ANSWER 

1.  T 

2.  F 

3.  T 

4.  F 

5.  T 

6.  T 

7.  F 

8.  T 

9.  T 

10.  F 

11.  T 

12.  F 

13.  T 

14.  F 

15.  T 
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Exercise  1:    Bedmaking  Practice 
Exercise  2:    Confinement  and  Human  Needs 

Exhibit  1:      Bed  Bath 

EyJiibit  2:      How  to  Brush  Your  Teeth 
Exhibit  3:      Changing  the  Bottom  Sheet 
Discussion  Questions  1:     Care  of  a  Person  in  Bed 
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Exhibit  1:  BedBatli 


PREPARATION 

FACE,  NECK,  AND  EARS 

CHEST  AND  ABDOMEN 

ARMS  AND  HANDlS 
LEGS  AND  FEET 

BACK  OF  NECK,  BACK,  AND  BUTTOCKS 
EXTERNAL  GENITALIA 
AFTER  CARE 


Ii!I®Wft® 


Place  the  head  of  your  brush  alongside  your  Brush  the  insides  of  front  teeth  v.  ith  the  "toe" 

teeth,  with  the  bristle  tips  angled  against  the  (front  part)  of  the  bru^h. 

gum  line. 


Brush  the  outsides  and  the  insides 
of  your  upper  and  lower  teeth. 

o  
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EXERCISE  1:     Bedmaking  Practic 

This  exe.cis"  provides  for  pra'^fice  in  makiag  occupied  beds.     Since  the 
homemaker-home  hea.ch  aide  trainees  wi!! both  make  beds  and  be  the  person 
in  the  bed,  they  are  :,rovided  wiLh  practice  and  feedback  on  the  impact  of 
their  tasks. 

-  Divide  the  homemaker-home  health  aide  trainees  into  small  groups. 
Each  group  will  raquire  two  sets  of  bed  linen  and  one  bed. 

-  The  groups  ate  asked  to  alterr.ate  being  the  person  in  the  bed,  the 
homemaker-home  health  aide  changing  the  bed,  and  observers. 

-  Ask  groups  to  discuss  the  steps  in  bedmaking. 

-  Ask  the  trainees  to  comment  on  how  it  felt  to  be  the  person  in  the 
bed . 

-  The  initial  b°d  making  will  be  of  an  unoccupied  bed.  Thereafter 
as  roles  are  alternated  the  beds  will  be  occupied. 

-  After  each  bedding  change  is  completed  the  **doiled"  linen  should 
be  refolded  for  the  i;^  xt  aide  to  use. 
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EXERCISE  2:     Confinement  and  Human  Needs 

This  exercise  explores  how  people  feel  when  confined  to  bed  with  many  of 
iheir  basic  needs  being  met  by  someone  else. 

-  Have  trainees  generate  a  list  of  basic  needs  and  record  on  a  chart 
or  board. 

-  Ask  them  to  indicate  which  needs  an  individual  confined  to  bed  can 
meet  himself  and  which  must  be  met  by  someone  else. 

-  Discuss  how  feelings  of  decreased  autonomy  and  ability  to  take 
care  of  personal  hygiene,  etc.  could  affect  the  confined  person. 

-  Describe  the  homeraaker-home  health  aide's  role  and  responsibility. 
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Discussion  Questions  1:     Care  of  a  Person  in  Bed 

1.  Discuss  some  of  the  reasons  a  person  might  be  confined  to  bed. 

2.  What  types  of  information  would  the  homemaker-home  health  aide 
find  on  the  care  plan  that  would  help  her  in  giving  personal 
care? 

3.  Discuss  the  principles  of      od  body  mechanics. 

4.  What  important  areas  of  the  body  should  be  supported? 

5.  Why  is  it  important  to  change  positions  frequently? 

6.  What  steps  may  be  followed  to  help  establish  good  bowel  and 
bladder  patterns  of  elimination? 

7.  What  is  accomplished  in  giving  a  person  a  bed  bath? 

8.  Why  is  mouth  care  given? 

9.  What  points  are  important  in  making  a  bed  that  relate  to  skin 
care? 


ji  Exhibit3: 

18     Changing  Bottom  Sheet 
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RAISE  AND 
LAY  OVER 
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TUCK  IN  FLAP 
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FOLD  DOWN 
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UNITE:     '  CARE   OF   THE   PERSON. NOT   CONFINED   TO  BED 

ESTl.iATED   TIME:  1-1/2  hours 

SUGGESTED   INSTRUCTOR:     Professiona]  Nurse 
INTRODUCTION 

In  this  unit  information  is  presented  which  deals  with  care  of 
the  person  who  is  not  confined  to  bed.     Included  are  transfer  ac- 
tivities and  helping  the  person  with  mobility,  hygiene  and  groom- 
ing.    Safety  factors  as  they  relate  to  the  person  and  the  envi- 
ronment are  stressed. 

The  trainee  will  be  able  to: 

-  prepare  for  and  assist  with  personal  care  activities 
related  to  hygiene  and  grooming 

-  make  an  unoccupied  bed  -  optional 

-  assist  the  person  with  need  for  eli.Ti:: nation 

-  assist  in  ambulation  to  help  the  person  move  to  and 
from  a  bed,  chair  and  tub 

-  identify  safety  hazards  in  the  person's  environment 
MATERIALS /EQUIPMENT 

blanket   (to  be  used  as  a  robe) 
foot  3tocl 

CONTLNT 

Part  I:      'Jettinp,  0;  .  of  ^gj 

aldz  In  Qlvln^  pdUo^ial  coAd  loiidn  iho,  p^/u>on       ablz  to  be  out  o{) 
bad.    Tha  dmyri6tviUoM  i  s.iuda  methods  ^OA  tAC(.if,{^t%ing  tkz 
6on  to  aid  ^Aum  til    bed,  tu.  and  chxili. 


d 

chair 


o6o 

1 
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The  health  care  team  plans  the  activity  in  which  the  person  v 
engage.     Usually  the  plan  of  care  includes  how  long  the  pct:o:r> 
may  be  out  of  bed.     It  is  very  important  that  a  person  getf.  ir.^ 
up  for  the  first  time  be  closely  supervised  as  he  may  be  wp  k 
and  could  easily  fall  and  injure  himself. 

Some  of  the  advantages  of  increased  activity  are: 

--  muscle  tone  is  improved,  and  muscle  weakness  preventea 

-  contractures  and  deformities  are  prevented 

-  the  recovery  period  is  frequently  shorLened 

-  circulation  is  improved 

-  tne  need  for  sedatives  usually  decreases 

-  elimination  of  body  wastes  improves 

-  appetite  usually  improves 

Although  safety  was  consi^'ared  in  Section  III,  additional  pie- 
cautrons  arc  needed  when  there  is  an  ill  or  disabled  y^-v^.jn  in 
the  home.     \t  is  very  important  to  assess  safety  f  .>.r  ^c- I'h  at  all 
times,  but  especially  before  the  person  starts  to       J:  again. 
In  addir.ion  to  assessing  the  immediate  environment   -    the  bed- 
room,  check  the  floors,   :itairs,  liallways.   the  bathrc  -m  and 
i.itchen  waere  the  person  may  be  walking.     Clear  the  stairs,  hall- 
ways and  floors  of  clutter  and  toys.     Check  the  stairs  to  see 
that  there  is  a  non-skid  surface,   that  edges  of  "he  steps  are 
marked,  especially  for  older  people,  and  that  r. [vj  stairway  is 
well  lighted.     Check  the  stair  handrail  for  fii-'U.\-^^.     The  halls 
should  be  veil  lighted.     Suggest  the  use  of  night  lights  in  the 
person's  ro';.n),   in  the  hallway  and  in  tiie  n^ithroom  i^  there  are 
none,     A  flashlight,  hy    :he  bed,   is  al-jo  useful.     Li/hting  should 
be  brighr.er  for  older       >ple  as  the  ability  to  see  1  ^sens  with 
age,     (See  Hrmdoat  3,  SdM^on  III-A.) 

Sm.il].  loose  rugs  should  be  removed  and  storec"       Check  to  see  that 
there  are  no    1  t^os     riles  or  carpets  to  cause  a  fall.    FhuMs  should 
not  be  so  hig[ily  polished  as  to  make  walking  hazardous. 

Crab  bar^-  a.s  well  as  non-skid  strips  should  be  used  in  the  bathtub 
if  a  tub  bal  h  is  co  be  given.     Grab  bars  at  the  toilet  may  also  be 
needed,  depending  upon  the  degree  of  disability.     These  should  be 
firinly  attached  ic  the  wall  for  the  person's  safety. 

Be  -are  emergency  telephone  numbers  are  posted   clearlvby  the 
te..)phone(s)  .     In  clude  telephone  numbers   for  the  rescue  squad, 
f.re,  police,   physician  and  poison  control  center. 

These  reminders  vill  help  reduce  hazards  in  the  home  and  make  it  a 
:'afer  er -.^iroamcnt     cr  not  only  the  person  who  is  ill,  but  for  all 
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of  the  family  members  and  guests. 
Part  2:     Getting  Up  In  A  Chair 

Stzp6        fitting  up  and  tAayu,{^QA  to  chcuUi  should  be  dmomtAatzd 

The  health  plan  or  the  supervisor  will  indicate  when  it  is  safe 
for  the  person  to  sit  up  and  get  out  of  bed.     Sitting  up  gives 
the  individual  a  feeling  of  "getting  better"  and  is  the  first 
step  toward  regaining  independence.     After  the  environment  has 
been  evaluated,  and  it  has  been  determined  safe  to  get  the  per- 
son up,  the  following  steps  are  suggested  to  help  the  person  sit 
up  in  bed  and  then  transfer  to  a  chair. 

Before  attempting  to  get  the  person  out  of  bed,  he  must  be  able 
to  sit  up  without  feeling  dizzy  or  having  a  great  increase  in 
the  rate,  or  change  in  the  rhythm  of  his  pulse.     The  person 
should  also  be  strong  enough  to  transfer  from  the  bed  to  a  chair 
before  attempting  to  walk. 

Procedure  for  teaching  the  person  to  sit  up: 
~  explain  the  steps  first 

-  have  the  person  roll  to  one  side,  facing  the  edge  of  the 
bed 

-  gradually  drop  legs  over  the  side  of  the  bed  while  press- 
ing down  on  the  bed  with  the  elbow  nearest  the  edge  of 
the  bed 

-  change  weight  to  the  hand  and  push  down  to  bring  shoulders 
to  an  upright  position.     Ac  the  same  time,  push  down  with 
the  other  hand  to  give  leverage. 

Procedure  for  helping  the  person  to  sit  up: 

-  explain  what  will  be  done 

-  help  the  person  flex  his  knees 

-  stand  facing  the  head  of  the  bed  with  the  outer  foot  for- 
ward 

-  lock  arms  with  the  person  by  putting  the  near  arm  under 
the  person's  near  arm  with  the  hand  on  his  shoulder 

-  on  signal,  rock  backwards  pulling  the  person  to  a  sitting 
position 

-  check  to  sou  if  tlie  person  is  dizzy;   if  so,  continue  to 
.  provide  support  to  the  person 
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-  if  dizziness  persists  beyond  a  few  minutes,  the  person 
should  be  returned  to  a  flat  position  in  bed.     (Some  diz- 
ziness may  be  expected  after  the  person  has  been  flat  in 
bed) 

-  when  he  is  able,  show  him  how  to  support  himself  with 
his  arms  braced  behind  him 

-  record  how  the  person  reacted  to  sitting  up  in  bed.  Note 
if  he  had  a  change  in  the  pulse  rate  or  rhythm  and  if  he 
had  dizziness,  and  how  long  it  lasted 

A  footstool  may  be  needed  if  the  bed  is  too  high  for  the  person's 
feet  to  reach  the  floor  while  sitting  on  the  side  of  the  bed.  A 
footstool  can  be  made  by  taping  large  juice  cans  together.  Pad 
with  cotton  or  soft  material  such  as  nylon  hose.  Tape  cardboard 
to  iihe  sides  and  top  of  the  cans.  Cover  the  stool  using  a  towel 
or  plastic  adhesive  cloth.  Attach  non-skid  strips  to  the  bottoir 
to  keep  the  stool  from  slipping. 

An  improvised  bathrobe  can  be  made  from  a  blanket  by  making  a  fold 
of  approximately  6-8  inches  along  the  length  of  the  blanket  to 
serve  as  a  collar.     Pull  the  ends  of  the  blanket  forward  over  the 
person's  shoulders  and  fasten  the  ends  together  in  front  with  a 
safety  pin.     Center  an  end  of  the  blanket  over  each  wrist,  turn- 
ing back  several  inches  to  make  a  cuff.l 

Have  Q,ach  tAjcuLmz  pmcticz  huZp^ng  a  peAiOKi  to  Jbit  up  berf. 
(See  Exe/^ci^e  J . ) 

Tho,  nzxt  dmon^tAation  ^  tho.  standing  i^iii^JeA.      a  p<^A^on  to  a 
chaJji.    Tlvu  m(>Xhod  apptiM  to  a  chcuJi  on,  u)hQ,(ilchcuA .    Tlvu  p/io- 
czdixAZ  6houZd  fae  6apM.vl6Q,d  u}hQ,n  done,  {^oM,  tha  {^lut  tone  ^ki  {^A.Q.td 
pnacticLZ. 

Procedure  for  transfering  a  person  from  the  bed  to  a  chair: 

-  explain  what  will  be  done 

-  assist  the  person  as  needed  to  put  on  shoes  or  sturdy  slip- 
pers 

-  use  a  sturdy  chair  with  arms  and  a  seat  low  enough  to  allow 
the  person's  feet  to  solidly  touch  the  floor.     If  using  a 
wheelchair,  make  sure  it  is  also  sturdy  and  in  good  condi- 
tion. 

-  place  the  chair  parallel  to  the  bed  on  the  person's  strong- 
est side  facing  him  at  a  slight  angle.     If  usin^  a  wheel- 


1     Amc   ican  Red  Cross  Family  Health  and  Home  Nursing.     New  York: 
Doubieday  &  Company,   Inc.,   1979,  p. 524. 
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chair,   lock  brakes  and  push  footrests  out  of  the  way  ~ 

-  stand  in  front  of  the  person  to  assist  him  if  he  should 
fall 

-  instruct  him  to  lean  forward  slightly,  push  down  on  the 
bed  with  his  hands,  straighten  his  legs  and  stand  up^ 

-  tell  him  to  take  small  steps  while  turning  his  back  to- 
ward the  chair,  until  the  back  of  his  le^^.    touch  the 
chair 

-  have  him  take  hold  of  the  arm  rests  and  lower  himself  in- 
to the  chair,   leaning  slightly  forward  as  he  sits  down 

-  have  him  slide  his  hips  back  into  the  chair  and  sit 
squarely  for  good  body  alignment/* 

-  reverse  the  process  fo:*-  getting  out  of  a  chair 

-  record  on  the  daily  care  plan  or  record  how  the  person  re- 
acted to  sitting  up,  to  the  transfer,  and  if  he  was  able 
to  sit  up  for  the  time  prescribed 

SzveAol  aZt^yiatlvz  mztkod^       tAam{^£A  may  fae  6hoim  at  tlvU  tano, 

Vlvldd.  thz  g^oup      t/uu^e'J  i  livto  pcujiA .    Have,  one  act  06  the, 
hommakoji-horm  kexttth  OA^dt  and  thz  otkoji  06  thz  pe^uon  /lecexacKig 
coAz.    Have,  mch  tAo^ne^e,  pAactlcLZ  hcZplng  a  peA^on  Into  and  out 
o{^  a  choAA. 


Part  3:     Helping  A  Person  To  Walk 

Thz  6\uZt  to  fae  dmoYi^tAJxtzd  Jj,  hdipX.nq  a  pdAb^on  to  mZk.  Haue 
eacA  tAciinZQ,  dmoni^tnjxtd.  hoiv  to  iMlk  lolth  a  pzuon  who  l6  lixttlzing 
ioA  thz  ^lut  tunz  a{^tQA  an  ltint66 . 

Walking  may  need  to  be  relearned.     After  the  person  is  able  to  sit 
up,  get  out  of  bed,  and  in  an  out  of  a  chair,  he  may  feel  strong 
enough  to  attempt  walking.     The  supervisor  will  indicate  when  the 
physician  feels  the  person  is  ready  to  walk.     The  person  will  have 
regained  most  of  his  strength  before  walking  is  attempted.  The 
homemaker-home  health  aiders  assessment  of  the  person*s  reactions 
to  other  activities,  however,  can  help  considerably  in  ..determining 
when  increased  activity  should  be  tried.     The  person' who  is  walk- 
ing after  being  in  bed  needs  to  be  watched  carefully. 


.\    .5,  4: 


Sine,  ^vobert  D.  (ed.)  et.al,  Basic  Rehabilitation  Tech- 
niques .  German town,  MD:     197V,  p.67. 
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Tka>  p^oczda^z  6koutd  be  6apQAvl6zd  to/ten  th^  tnalndd  dooA  it  In 
{^iald  pnactic(L. 

Procedure  and  caution  to  be  used  with    an  ill  and  w<vik  person: 

-  explain  to  the  person  what  is  to  be  done 

-  have  the  person  wear  sturdy,  low-heeled  shoes  with  non- 
slippery  soles 

-  have  the  person  practice  standing  using  support  to  help 
maintain  balance 

-  next,  have  him  practice  shifting  weight  using  firm  sup- 
ports on  either  side;  two  chairs  may  be  used 

-  walk  with  the  person  as  he  begins  to  walk.     If  there  is 
no  disability,  have  him  wear  a  securely  fastened  belt,  to 
provide  a  good  grip  for  the  homemaker-home  health  aide. 
This  helps  provide  stability  and  if  he  becomes  faint,  he 
can  be  pulled  against  the  homemaker-home  health  aide  for 
support,  and  eased  to  the  floor  sliding  along  her  body. 

-  ii  there  is  one-sided  weakness,  walk  on  the  weak  side  and 
slightly  behind  the  person.     Put  the  far  hand  on  the  hip 
on  the  strong  side  and  the  other  hand  in  front  of  the  per- 
son's shoulder  on  the  weak  side.     His  shoulder  can  be  pull- 
ed back  and  his  hips  forward  to  help  his  alignment,  or  he 
can  be  pulled  back  against  the  homemaker-home  health  aide 
and  eased  gently  to  the  floor  if  he  becomes  faint  and  can- 
not be  held.^ 

-  lielp  tlie  person  follow  his  normal  walking  gait 

-  n  cano  or  wnlkcr  ni.iv  assist  the  person  as  he  relearns  walk- 
ing (see  Unit  G) 

-  record  the  person's  physical  and  emotional  reaction  to  walk- 
ing 

The  person  who  is  able  to  be  i.     and  walking  will  feel  he  ha,^  much 
more  control  over  what  is  hafi-^ing  to  him,  and  his  feeling  of  in- 
dependence increases.     He  usua'-  "  Vv^ill  feel  he  has  made  good  prog- 
ress ♦zoward  improving  his  str^    '     f  health. 


Part  A :     Hygiene  and  Grooming  for  L'l e  Ambulatory  Person 

Tlhct  pxodzdii'id  -sliouLd  fac  6ape^'ivL^>cd  lo/ich  the  tAjCLivKLZ  dcaig 
(xce.Cc/  pvictccc.  Some  agcncij  potiddA  may  wot  inc^xidz  the  tub 
bath  ..u  an  aiioimbld  pMoccdiiXC         the  hommko^x-ho^vc  liQ.atth  aide. 


5     Ibid.,  pp. 83-84. 
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The  person  who  is  able  to  be  up  should  be  encouraged  t(    do  as 
much  of  his  personal  care  as  he  can.     Many  people  have  a  real 
sense  of  accomplishment  in  being  able  to  take  a  shower  or  tub 
bath.     This  also  provides  exercise  and  stimulates  circulation. 
A  tub  or  shower  should  be  considered  only  if  the  person  is 
strong  enough,  and  if  it  is  included  as  part  of  the  care  plan. 

Special  concerns  in  providing  a  safe  bath: 

-  prepare  the  water  and  r..om  before  the  person  coi,cs  to  the 
bathroom.     Test  the  water  on  the  inner  wrist  to  be  sure 
it  will  not  burn  the  person.     The  skin  of  the  elderly 
person  may  not  be  sensitive  to  the  water  temperature.  Hot 
water  dialates  the  blood  vessels  and  so  decreases  blood 
pressure.     Thus  increasing  the  elderly  person's  risk  of 
blacking  out,  becoming  dizzy  or  confused 

-  assure  that  the  room  is  warm  and  supplied  with  soap,  wash- 
cloth and  towel.     A  small  rubber-tipped  stool  to  sit  on  in 
the  tub  or  shower  is  desirable.     A  rubber  mat  may  be  placed 
in  the  bottom  of  the  tub  or  shower  to  keep  the  person  from 
slipping 

-  aviod  bath  oils  in  the  tub.     These  will  make  the  tub  surface 
very  slick  and  increase  the  risk  of  falling 

Procedure  for  transfering  to  the  bathtub: 

-  explain  what  the  procedure  will  be 

-  place  a  straight  rhair  or  wheelchair  facing  the  tub 

-  allow  room  for  the  person  to  lift  his  legs  into  the  tub 

-  steady  the  chair,   lock  the  brakes  if  a  wheelchair  is  used 

-  have  the  person  lift  or  help  him  lift  one  foot  at  a  time 
over  the  side  of  the  Lub 

-  have  the  person  hold  onto  the  grab  bars  or  side  of  tiie  tub 
and  slide  carefully  off     the  chair  onto  the  edge  of  tiie  tub. 
If  he  needs  help,   support  his  body  around  the  waist  from  be- 
hind.    (A  sheet  o:   strong  belt  may  be  placed  around  the 
waist  for  firm  support,  if  needed 

-  have  the  person  move  from  the  tub's  edge  onto  the  stool 
placed  in  the  tub,  giving  help  as  needed.     (A  chair  may  be 
used  instead  of  a  stool.)     Or,  help  him  lower  himself  care- 
fully into  the  water  as  he  continues  to  hold  the  grab  bar 
and  tub  edge 

-  wash  and  dry,  providing  help  as  needed 

-  drain  the  water  out  of  the  tub  before  the  person  stands  up 
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-  place  chair  facing  the  tub 

~  to  get  out  of  the  tub,  have  the  person  take  hold  of  the 
grab  bar,  supporting  him  around  the  waist  if  needed,  and 
helping  liim  to  a  sitting  position  on  the  edge  of  the  tub 

-  help  him  to  a  standing  position  and  follow  the  procedure 
for  sitting  in  the  chair  as  demonstrated  previously 

If  the  person  is  weak  after  his  bath,  he  should  return  to  bed  to 
rest.  Complete  grooming  and  other  personal  care,  such  as  brush- 
ing teeth,  etc.,  can  be  done  when  he  is  feeling  better  (refer  to 
Unit  D).  If  he  feels  able,  grooming  aids  can  be  brought  to  the 
bathroom. 

The  bed  may  be  made  and  the  room  straightened  or  cleaned  while  the 
person  is  sitting  up  or  having  a  bath.     It  is  easier  to  make  the 
bed  while  the  person  is  not  in  it. 
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ASSESSMENT 


INSTRUCTIONS:  Please  provide  answers  to  the  following*  ques- 
tions by  writing  your  answers  on  the  blanks  provided. 

1  -     3.     The  health  professional  usually  wants  to  get  the  per- 
son out  of  bed  as  soon  as  possible.     Name  three  bene- 
fits that  can  be  derived  by  the  person  from  this  ac- 
tivity. 


A  -     7.     It  is  important  that  the  homemaker-home  health  aide 

checks  the  immediate  environment  for  safety  before  the 

person  walks  about.  Name  four  things  to  check  before 

the  person  begins  to  walk. 


8  -  10.     What  emergency  numbers  should  be  available  and  posted 
clearly  by  the  telephone? 


iL  -  12.     Helping  the  person  in  and  out  of  the  bathtub  involves 
some  skill.     To  insure  the  safety  of  the  person,  the 
homemaker-home  health  aide  should  check  if  the  tub  is 
equipped  with  tu'^se  safety  devices. 


13. 


The  homemaker-home  health  aide  should  encourage  the  per- 
son to  do  most  of  the  personal  care  grooming  for  him- 
self.    Give  the  purpose  of  this. 
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ANSWERS 

1.  Improves  circulation 

2.  Prevents  contracture  and  defomities 

3.  Improves  body  elimination 

Others:     Improves  person's  morale,   lessens  use  of  sedatives,  etc. 

4.  Remove  all  clutter  in  the  room,  hallways,  stairs,  etc. 

5.  Check  halls  that  they  are  well  lighted 

6.  Provide  non-skid  backed  rugs 

7.  Have  grab  bars  installed,  if  not  available 

Oth.^rs:     Check  for  loose  connections  of  electri.  al  applicances. 

8.  Rescue  squad 

9.  Fire  department 

10.  Poison  control  center 

Others:     Doctor's  name,  hospital,  etc. 

11.  Grab  bars 

12.  Non-skid  rubber  mat 

13.  Develop  person's  strength,  self  confidence,  independence 
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AIDS 


EXERCISE  1:    Skills  Practice 


Discussion  Question  1:     Care  Of  A  Person  Not  Confined  to  A  Bed 


ERIC 
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Exercise  1:     Skills  Practice 


This  exercise  provides  for  practice  in  helping  a  person  sit  up  iv-  bee, 
to  get  into  and  out  of  a  chair,  and  help  uhe  person  walk. 

~  Divide  the  trainees  into  small  groups  or  pairs. 

~  Each  person  is  asked  to  alternate  roles  of  the  aide  or  the 
person  receiving  the  service. 

-  Demonstrate  each  of  the  three  skill  areas. 

-  Have  the  groups  practice  and  provide  each  other  f eedbr ck. 

~  Ask  the  trainees  to  comment  on  how  it  felt  to  be  the  person 
receiving  the  assistance. 


Discussion  Question  1:     Care  of  a  Person  Not  Confined  t.   a  Pej 

1.  What  are  some  of  the  advantages  of  increa^ad  activity. 

2.  Discuss  safety  factors  that  should  be  considered  in  che  home. 

3.  Discuss  the  importance  of  following  r  sequence  of  activities 
when  getting  a  person  out  of  bed. 

4.  Discuss  why  It  is  important  for  a  person  co  practice  balance 
before  walking  again. 

5.  What  are  the  safety  factors  to  le  considered  when  moving  a 
person  in  and  out  of  the  bath  tub? 
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UNIT    F:      OBSERVATIONS   ABOUT  MEDICATIONS 


ESTIMATED   TIME:      1/2  hour 

SUGr;ESTED    INSTRUCTOR:      Professional  Nurse,  Pharn,  ^ 
INTRODUCTION 

The  homemakar-home  health  aide  does  not  adminicter  drugs 
dividuals  but  needs  information  about  drugs  because  of  tl-:  . 
people  receiving  service  who  will  be  taking  drugs.     This  u:  ,  de- 
scribes information  about  the  use  of,   caring  of  ,  and  disp:;  .  ;  of 
medications  and  the  information  contained  on  the  label.     it  If 
also  important  that  the  hcmeninker-home  health  aide  b?  able  lo  prc^ 
vent  drug  error,  observe  reactions,  and  prevent  misuse  of  d :  iigs . 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

-  observe  and  report  how  medications  are  taken,  includi;ij> 
any  unusual  reactions 

-  suggest  methods  of  avoiding  drug  error 

-  store  medicat ion  correct ly 

-  dispi^-  '  of  old  medicat  ion  •:orro  "-.ly. 

SUGGESTED   MAT E R I AL S / E QU I P ME NT 

Samples  of  liquid,   tablets,   itapsules,  bottle  wi^.h  dropper,  oint- 
moncs,   and  vaginal  and  rectal  suppositories. 

CONTENT 

Part   1 :     General  Information  about  Medicat  ions 


SlwiiJ  ^ampdtb  of^  tiip{Lt>       mdization'j.    Stn.U6  that,  tha  Iwmi^makcl- 
liomt  lica.Ctli  cUdt  u)Ut  not  givd  medications  but  mid  iecv*w  konj  to 
'Uo-Te  and  dlbposzof^  medications  and  koti)  to  obsenvd^  that  the  \ot\son 
tafzts  /i^6  medication  and  anij  unusuai  reactions. 

Many  of  the  sick  and  elderly  persons  that  receive  homemaker-home 
health  aide  services  will  he  taking  one  or  more  medications. 
Therefore,  some  basic  concepts  regarding  drugs  are  important  in 
providing  responsible  health  support  services. 
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Most  medications  are  potcmt  substances.     Tlioy  are  use-  ro  he.lp  a 
person  to  recover  healtii  or  to  maintain  normal  body  functions. 
A  serious  or  fatal  result  could  occur  if  thcte  is  an  a:   ergv  or 
if  the  medicine   is  taken  incorrectly.     Sometimes  the  medications, 
even  though  taken  correctly,  may  not  have  the  desirea  results. 

Medications  that  may  be  obtained  onlv  with  a  written  order  from  a 
phys'cian  are  called  prescription  druj>s.     Medications  thav  may  be 
obtained  without  written  order  are  called  nonprescription,  or  over- 
the-counter,   drugs.     For  examnle,  penicillin   Ls  a  p  rescr  i.^  t  ion  drug 
and  aspirin   is  a  nonprescription,   or  over-the-counter   (OiC)  ,  ^.rug. 

V/l;e;i  a  person  takes  a  medication  prescribed  by  a  doctor,   it  ^s 
very   important   that  other  medicine  not  be   taken  unless  t!ie  dcctor 
knov;s  aDout   it.     This  includes  over-the-counter  medication  as  well 
as  drugs  orescribed  bv   the  doctor.     The  action  of  s(>me  i-^c-dicines 
is  changed  when   taken  with  ulhier  medications.     There  could  he  se- 
rious  .jsults,   or  the  drug  might  be   ineffective.     Certain  fnorU. 
change   the  reaction  of  specific  medicines.     The  medication  !i0L:ie 
will  usuall;-  contain  a  warning  about  what   f(»od   to  avoid.      i  i  ad- 
dition,  the  supervisor  will   t'.-ll    the  hornL*maker-home  iiealth  aide 
wh,it    food  should  not   be  served. 

>iedication  is  prescribed  bv  a  doctor   for  a  pers(in   for  a  parti- 
cular  illness.     The  nr^'script  ion    is  j  written  ordf^r  which  usuall. 
includes  the   following   information  on  the  pr(^ser  ipt  ion  label. 

Wv{^c  f/ic  f]i'i'.  HciCiiiCi  '^n  the  boa\d  ai  a  p*ie  sc*i  ipt  example: 

-  name  and  dosage  of  tlie  medication 

-  the  ani(Hint   of  the  m(»dication  orderc»d 

-  ni:nu  of  the  person   for  wlion  th(»  medication   is  prcvsrribed 

-  .'imcMiiU    to  lake  each  time  and  wiu-n,   suc^h  as  after  meals 

-  ho\:  often  to  take*  the  medicaticMi 

-  t  ti"  elect  (ir  V;  r.anK'  and  Drug  i:n  f or ccMm-n  t  Admi n  i s t  ra  t  lchi  (DILA) 
iM!inl)er   if    it    is  a  cc^nt  rolled  drug,   such  as  a  uarctnie 


~  prescription  numin^r 

-  name  ,    te  1  eplione  ,   and  add  ress  o  f   the  pharmacy 

-  precautions  or  spi-eial    in.'U  ruct  ions  about  what   to   take  with 
t  he  med  i  ca  t  i  on 

-  the  number  of   times  thi>   n  ri 'S(*  r  i  [)  t  i  (m  c.in  be  r(.'filled 

-  snec  ial  storag^e    instructions.  , 

o7- 
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-  ■     'l::::^^!3^ASlIl^^±PJirting  and  SafeLv  in  Relation  to  Medication 

tlw  komemalzct-homc.  kaaith  aid,  doe.:,  not  qive  medications 
o-  u-,.H,;,,ubcuf.a'i  H'^afe  to  the  uic       dmg^i.    TIU,  Lncilude., 
uiticn,   .epoxt.oig  and  safety.    Handout  2  U  an  example  o^  hoio 
ot5  mnnttol  a  person's  dlugs  to  p.tevent  diuq  e-tum  and  the 
:i  r.i  :  .'>vpatibi'e  niuqi. 

The  nurse  will  make  out  the  medication  schedule  for  the 
person  to  follow.     The  homemaker-home  health  aide  will 
not  give   the  medications  but  will  observe  whether  the 
person   takes  the  medication,  and   the  effect  of  the  medi- 
cation,  record  the  observations,   and  report  to  the  super- 
visor anything  tliat  appears  to  be  a  problem 

-  Tiie  person  should  follow  directions  carefully  regarding 
tnv  amount  and  time  of  day  for  taking  the  drug  and  whe- 
ther certain   Liquids  or  foods  are   to  be  taken  or  avoided 

-  Bo  sure  the  person  has  told  the  doctor  whether  other  med- 
u-ation  is  being  taken.     Tliis  includes  other  prescriptions 
and  over-the-counter  drugs.     As  an  added  nrecaution,  the 
homemaker-home  health  aide  should  report  to  the  supervisor 
or  health  team  member  if  other  drugs  are  being  taken.  A 
valuable  record  which  many  pharmacies  maintain  is  a  patient 
drug  profile.     The  pharmacist   records  the  drugs  nrescribed 
for  tlie  person.     This  record  helps  the  pharmacist  and  the 
Phvsician  assure  the  person  that   the  drugs  are  compatible. 

Immediately  report  to  the  supervisor  anv  unusual  reactions 
such  as   itching,   stomachache,   diarrhea,   nausea,  vomiting,, 
rash,   hives,   headache,   confusion,   or  otlier  signs  or  svmn- 
toms.     Report   if  the  person  is  not   taking  medications  as 
Ofdered  or  vomits  after  taking  medication 

Immediately  report  to  the  supervisor  if   the  person  is  tak- 
ing more  medication  than  prescribed 

If  moi.    Chan  one  person   is  taking  medication  in  the  house- 
iiold,   keep  tile  medications   in  separate  places,   to  avoid  a 
IKTson's   taking  the  v/rong  drug 

To  avoid  overdose,    it  mav  be  necessarv  to  place  each  daily 
dose   in  a  separate  '.-ontainer.     Such  precautions  are  cspe-' 
ally   important  wlien  nersors  are  elderly,  have  limited  vi- 
sion,  or  are   confused  at  times 

Give  the  person  water  or  other  liquid,   if  allowed,   to  help 
in  swallowing  the  medication 

Record  on   the  person's  care  plan  whetlicr  the  meuic.cion  is 
taken,   t:   ;e,   time,  amount,  manner,  and   remarks  about  re- 
spon;  :s   to  the  medication. 
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(I'^tcfe  on  thz  booAd  on.  {^tipchcuit  lAjkcut  a  ^amplz  mddiaation  ^chzduJiz 
took6  tikd..    ExplcLin  hoiAJ  to  no^cond  on  the,  pOMon*^  ccuiz  plan  any 
ob6£AvatLOii6  about  thz  rmcLioation. 


Medicine 

Date 

Time 

Amount  and  Manner  Response 

Prescription 
//4290 

3/4 

9:00  AM 
1:00  PM 
5:00  PM 

One  tablet  by        No  reaction 
mouth 

Thz  mxt  6Q,cticn  dzaJU  valth  ^to^jagz  and  dL^po^at  o{^  rmdic:.ut.i.on6 
and  bnldqu  conczpt^  o{^  ^a^zty  mo^ntlono^d  dojiLioJi  In  thl  uvUX, 


Medications  must  be  carefully  stored  to  protect  young  children 
and  to  help  ensure  effectiveness  and  safety  in  the  use  of  medi- 
cations . 


-  Be  sure  that  all  medications  are  out  of  the  reach  of  chil- 
dren.    If  there  are  older  people  who  are  not  responsible 
for  their  actions,  or  children  in  the  home,   it  is  advis- 
able: to  keep  medication  in  a  locked  cabinet.     This  in- 
cludes aspirin  and  even  iron  tablets  which  if  taken  by  a 
child  in  quantity  could  be  fatal 

-  Check  to  see  that  medications  marked  for  refrigeration  are 
stored  in  the  refrigerator  in  an  area  in  which  they  wi] T 
not  freeze  and  in  which  they  cannot  be  easily  raached  by 
children 


-  Check  to  see  that  medications  are  stored  away  from  light 
and  heat  as  a  change  in  the  chemical  composition  may  re- 
sult 


-  l-Jhen  someone  is  taking  medicine,  be  sure  that  there  is  a 
^ood  light  so  that  the  medicine  label  can  be  seen  clearly 

-  Medications  should  not  be  moved  within  the  medicine  cabinet 
or  storage  area.     People  expect  medicction  to  be  in  a  cer- 
tain place  and  do  not  always  look  at  the  label 

-  Consult  the  supervisor  and  the  fami      about  destroying  un- 
labeled medicine,  a  label  that  cannr     be  clearly  read,  or 
that  is  outdated 


-  Medications  should  not  be  used  if  label  is  missing 

-  Be  sure  that  clear  medications  that  loci'   like  water  or 
soft  drinks  are  not  put  in  containers  fro  n  which  children 
might  drink 
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-  Post  by  the  telephone,   telephone  numbers  of  the  poison 
control  center,   the  rescue  squad  and  the  doctor  (Unit  E) 

The  safe  disposal  of  medicine  is  carried  out  in  several  ways: 

-  Flushing  down  the  toilet  (open  capsules  that  may  float  in 
a  bowl  without  a  strong  flushing  action,  and  some  iLquids 
may  stain  the  toilet  bowl) 

-  Burning  in  an  incinerator 

-  Putting  .in  the  garbage  disposal 

Do  not  put  medications  to  be  disposed  of  in  the  garbage  or  trash 
where  children  and  animals  can  get  hold  of  them.     Always  check 
with  the  supervisor  before  disposing  of  drugs. 


Part  3 :     Drug  Misuse 


Tkz  A.yi6t^uctoM  -my  U4e  avcillabl^  pablicatloM  1^  a  mohsi  In-dzptk 
du(iii64>ion  ^  IncU.cxitzd  faecatue       po66lbl^  hommakoA-homQ,  he^dtth 
aidz  involvm^nt  .in  pHxjblom       dJiug  afaa6e. 

Drugs  have  important  uses  in  restoring  and  maintaining  health  and 
relieving  pain  and  other  symptoms  of  illness.     Proper  drug  use  is 
taking  a  drug  for  its  intended  purpose  in  the  recommended  amount, 
frequency  and  strength.     A  drup  is  misused  when  it  is  taken  for 
the  intended  purpose  but  not  in  its  appropriate  amount  or  fre- 
quency.    Misuse  of  drugs  may  develop  intentionally  or  uninten- 
tially.     Sometimes  a  persor  who  is  ill  for  a  long  period  of  time 
can  become  dependent  on  certain  drugs,  especially  those  used  for 
pain  and  tranquilizers. 

The  homemaker-home  health  aide  may  (observe  ovo.rusv  or  misusi'  of 
drugs  by  persons  receiving  service  and  oLlier  family  meii'bers.  This 
may  be  dangerous  to  the  pcrson(s)  health  and  indicate  a  need  for 
medicaj   .-attention  and  reporting  to  the  supervisor. 

In  other  instances  the  homemaker-home  health  aide  may  observe  be- 
havior of  family  members  that   is  suggestive  of  drug  dependency, 
such  as : 

~   Imnuls  i  vene:;s  and  taking  risks 

-  Relating  poorly  to  family   ••embers  an-^  other  persons 

-  Being  secretive 

-  Having  low  self-esteem 

-  Wanting  immediate  gratification  cf  Jesires 


-  Abusiveness  . 
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Part  4:     Safe  Use  of  Oxygen 

Oxygen  may  be  ordered  by  the  doctor  to  help  the  person  breathe. 
As  part  of  the  treatment,  it  may  be  dispensed  by  use  of  an  oxy- 
gen tent,  a  breathing  machine,  through  a  mask  or  nasal  tube,  or 
the  person  may  have  a  portable  tank  containing  liquid  oxygen. 
Because  of  the  danger  of  fire,  the  homemaker-home  health  aide 
should  help  the  individual  and  family  practice  safety  precau- 
tions when  oxygen  is  being  used. 

Some  safety  precautions  are: 

-  Keep  the  room  in  which  it  is  used  closed  off  from  th? 
rest  of  the  house 

-  Allow  no  smoking,   lighting  of  matches,  or  use  of  a  c^as 
heater  in  the  room  because  of  the  danger  of  fi]- 

-  Place  "no  smoking  signs"  inside  and  outsiue  the  room  to 
remind  others 

-  Use  cotton  carpets,  rugs,   clothing,   and  bedding  as  nylon 
builds  up  static  electricity,  which  could  result  in  a  fire 

-  Use  of  a  humidifier  will  help  reduce  static  electricity 
and  the  drying  effect  of  oxygen 

-  Store  oxygen  tanks  in  a  cool  area 

-  Tanks  must  be  secured  in  the  floor  stand  prov '  led  by  the 
connanv . 
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ASSKSSMENT 


Instructions:     Please  match  the  following  by  putting  the  letters 
of  the  right  column  in  the  blanks  provided  in  the  left  column. 

1'  A  Ileal  th  professional  who    A.  Wash  hands  carefully 

writes  a  prescription 

2.  Terms  for  medicines  that      B.  Patient  drug  profile 
one  can  purchase  without 

a  perscription 

C.  Physician 

3.   A  very  special  precaution 

to  be  observed  when  a  per- 
son is  taking  oxygen  D.  Brand  name 

^.   A  safety  precaution  to 

observe  in  destroying  il .  Over-the-counter  drugs 

medicines 

5.   ^A  health  professional  who     F.  Pharmacist 

dispenses  medications  and 
Ccin  provide  information 

if  one  has  questions  G.   Stay  with  the  person  until  he 

about  certain  drugs  swallows  the  medicine 

 Label  of  this  drug  will 

include  the  doctor's  nair2     H.  Drug  schedule 
and  an  indication  of  *:iie 
Dru^  Enforcement  Adminis- 
tration (DEA)  number  I.  "No  Smoki-^'*  sign  inside  the  room 

7.  _'lo  make  sure  that  the  per- 
son takes  his  medicine  J.  Supervisor 

H.  A  very  important  procedure 

before  doing  any  skill  K.  Aspirin  is  th^^  generic-  name 

^J.  A  record  which  heios  as- 
sure the  pf^.rson  l!  e  drugs  L.  Do  not  put  drugs  in  garbage  or  trash 
he's  prescribed  can  be  where  children  and  animals  may  find 
safely  taken  togetiier  them 

10.  _^  Person  to  whom  the  hone-      M.  Suppositories 

maker-home  health  aide 
refers  any  questions 

about  drug  sLoe  effects        N.  Narcotic 

11.  A  record  showing  when  med- 
ications should  be  Laken      0.   Reading  the   1  ibel 
which  is  ma  le  out  by  the 

nurse 


A\-SW.KS  -t 

1.  C 

2.  ]■: 

3.  I 

4 .  L 

5.  F 

6.  N 

7.  G 

8.  A 

9.  B 
10.  J 
i.I.  H 
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Exercise  1:    Understanding  the  Homemaker-Home 
Health  Aide's  Responsibilities 

The  purpose  of  this  exercise  is  to  assist  the  homemaker-home 
health  aide  understand  his  or  her  appropriate  role  regarding  med- 
ications.    Since  the  homemaker-home  health  aide  will  not  be  ad- 
ministering medications,  it  is  important  to  uiiderstand  why  and 
the  agency's  actual  limitations. 

-  Discuss  the  agency's  specific  policies  and  procedures 
concerning  medications 

-  Suggest  various  situations  where  the  homemaker-home  health 
aide  will  have  to  know  the  policy  and  be  able  to  respond 

Examples: 

-  A  person  confined  to  bed  asks  the  homemaker-home  health 
aide  to  get  her  medication  because  her  husband  left  it 
in  another  room 

-  An  elderly  person  asks  for  assistance  with  his  eye  drops 
because  his  unsteady  hands  prevent  him  from  being  able  to 

.administer  them  properly 

-  A  homemaker-home  health  aide  observes  medication  left 
where  small  children  could  easily  reach  them  or  medication 
labelled  "Keep  Refrigerated"  is  left  out 

-  A  person  seems  confused  about  which  medication  should  be 
taken.    A  written  schedule  has  been  prepared  by  the  physi- 
cian, but  the  person  says  he  does  not  understand  it 

-  The  homemaker-home  health  aide  sees  the  individual  place  the 
bottle  of  medicine  on  the  window  sill  so  that  it  will  be 
easy  to  reach 

-  Mr.  Roberts  is  seen  taking  two  pills  for  fluid  retention 
instead  of  the  one  indicated  on  the  prescription  bottle. 

He  tells  the  homemaker-home  health  aide  that  he  had  trouble 
getting  his  shoes  on  in  the  morning  because  of  more  swell- 
ings so  decided  to  take  an  extra  pill 

-  Mr.  and  Mrs.  York  are  in  their  80' s.     Both  of  them  are  tak- 
ing several  medications  which  they  keep  on  the  kitchen 
shelf  so  they  will  "be  handy"  to  take  before  or  after  meals 
as  indicated  on  the  prescription  labels 

Discuss  the  appropriate  role,  responsibilities,  and  reporting  re- 
quirements of  each  situation. 


398 
AIDS 

Exercise  1:    Medication:    Homemaker-Home  Health  Aide  Role 

Discussion  Questions  1:     Understanding  the  Homemaker-Home 
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Discussion  Questions  1:   Understanding  the  Homemaker-HoTne  Health 

Aide's  Responsibilities  Concerning  Medi- 
cations 

1.  Why  bhould  a  person  not  take  any  medications  without  the 
knowledge  of  his  physician? 

2.  What  is  a  patient  profile  and  what  service  does  it  provide? 

3.  Discuss  the  reasons  behind  why  homemaker-hoTne  health  aides 
would  generally  not  administer  medication. 

^»     Discuss  the  reasons  that  homemaker-home  health  aides  would 
generally  not  administer  medication. 

5.  What  is  a  safe  way  to  stoie  medications? 

6.  How  and  why  should  medications  be  destroj'ed? 

7.  mat  should  be  done  if  a  person  appears  confused  with  medi- 
cations? 

8.  How  should  you  respond. to  requests  for  assistance  with  medi- 
cations? 

9.  When  and  what  should  be  reported  to  your  supervisor  about 
medications? 


o 

ERIC 
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Handout  1:    Medication  Schedule 


A  simplified  record  on  which  a  hoTnemaker-home  health  aide  may 
note  when  medications  are  taken  and  any  problems  if  a  home  care 
record  is  not  available  in  the  home. 


Medicine: 

Medicine: 

Medicine: 

Heart  pill 

Vitamin 

Aspirin  for  arthritis 

(1  a  day) 

(1  a  day) 

(2  -  4  X  a  day) 

Taken 

Taken 

Taken 

Time  Day 

Time  Day 

Time  Day 

Handout^ 

American  Red  Cross 

Nursing  and  Health  Services 


PERSONAL  DRUG 

INFORMATION 

CHECKLIST 


Patient's  name- 
Date  


Pharmacist. 
Pharmacy^ 


Pharmacy  telephone . 
Physician.  


Physician's  telephone. 


To  the  pharmacist:  Use  this  form  in  counseling  the  pa- 
tient about  his  medications. 


To  the  patient:  Use  (his  form  to  assist  in  asking  for  infor- 
mation about  your  medications, 


Attachment  23  'i; 


Preiicriptinii  , 
Name  of  drug  


Prescription  No.. 
Name  of  drii^_ 


Purpose  for  taking 

tliisdrugis  . —  

Prescription  can  be  ax-^^i  


Purpose  for  taking 
this  drug  \<>^  


.  times    Prescription  tan  be  renewed. 


.times 


Take. 


(Amount) 


..^  every. 


Take, 


(How  Often) 


(Amount) 


(How  Often) 


-tor 


(RouteorMethod)  (HowLong) 
Circle  hours  the  drug  is  to  be  taken. 


10  2 
9  AM  3 
8  4 


.for. 


By  

(RouteorMethod)  (HiiwLong) 

Cirdcliours  the  drug  is  (o  be  taken, 


,7  6  5. 


Physical  description  of  llie drug. 


Physical  description  of  the  drug-... 


This  drug  should 
not  be  taken  widi. 


This  drug  should 
be  taken  with  


Possible  side  effects. 


Thisdojg  should 
—   not  be  taken  with. 

This  drug  should 
  be  taken  with  


Possible  side  effects. 


Contact  your  physician  or  pharmacist 
if  the  following  side  effects  occur  _  _ 


Contact  your  physician  or  pharmacist 
if  the  following  side  effects  occur  


4> 
o 


Special  instructions_^^ 


Special  instructions. 


Adapted  ]wm  '7ke  Rif^ht  Driin  To  The  Ri^ht  htwK 
copjri^ht  ;977,  Anmidw  Phmimiicd  Ammlioii  Pre- 
^^w//  i^rnnj/eration  wilh  APhA,  Alipted  idth  fm'mm, 
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UNIT   G:  REHABILITATION 


ESTIMATED   TIME:     2  hours 


SUGGESTED   INSTRUCTOR:    Rehabilitation  Nurse,  Physical 

Therauist 


INTRODUCTION 

This  unit  covers  the  skills  used  to  help  the  person  maintain  and 
improve  physical  strength  and  energy  and  help  the  disabled  to 
better  perform  the  activities  of  daily  living.     Included  are  sug- 
gestions for  the  use  of  devices  and  special  consideration  fn>- 
helping  the  person  movp  more  easily  with  one-sided  weakr.ess. 

In  addition,  range  of  motion  exercises  are  explained  for  both 
passive  and  active  exercise. 


EXPECTED  OUTCOMES 
The  trainee  will  be  able  to: 

-  assist  the  person  with  range  of  motion  exercises 

-  assist  the  disabled  person  with  ways  to  perform  the 
act ivit ies  of  daily  living. 

SUGGESTED   MATE R I AL S /E QU I PME NT 

Samples  of  some  utensils  that  have  been  modified  for  use  by  a 
disabled  person,  and  crutches  and  walkers. 

CONTENT 

Part  1  :     Needs  of  the  Person  with  Limited  Function 

Exe^c>c6e  /,  R^habititation  and  Meet>cng  Human  M^^cU,  maij  be  us^d 
oj>  a  ba^AJi  (^oH.  tka>  d^6CiU6ion. 

Miiny  poople  with  physical  limitations  find  that  developing  even  a 
small  degree  of  independence  is  a  very  slow  and  difficult  task.  It 
is  important  for  the  person  who  has  limited  function  to  be  encour- 
aged to  find  easier  ways  to  do  as  much  fot  himself  as  possible.  Tha 
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person  who  has  to  depend  on  others  for  help  may  feel  a  lack  of 
control  of  his  life.     Help  is  needed  to  accept  the  limitations 
that  cannot  be  changed.     The  homemaker-home  health  aide  will  need 
to  be  patient  and  encouraging.     The  person  will  need  time  to  com- 
plete even  the  most  simple  tasks  of  daily  living.     The  elderly 
person  needs  more  time  to  complete  activities  when  well.  Tliere- 
f ore ,  more  time  and  patience  will  be  required  for  the  elderlv 
person's  recovery  and  rehabilitation.     Exercises  are  also  used 
to  prevent  disabilities  from  occurring,  especially  for  persons 
confined  for  long  periods  of  time. 

The  whole  process  of  rehabilitation  requires  loving  concern  for 
the  person,  a  positive  attitude,  and  an  understanding  of  the  de- 
pression and  negative  attitudes  expressed  at  times  by  the  person 
who  is  struggling  to  rebuild  his  life.     It  is  often  not  easy  and 
requires  a  mature  attitude  on  the  part  of  the  helping  person. 

Part  2:     Range  of  Motion  Exercises 

It  is  important  to  explain  carefully  and  clearly  what  will  be  done, 
step  by  step.     Explanations  and  demonstrations  may  need  to  be  re- 
peated often. 

Range       motion  axo^^cl^z^  bhoidd  be  rfcmoa6tAated.    It  ^bliould  fac 
mpliMized  thcU  In  actuat  ^ic^d  pnacticz  any  nangc  of^  motion  ox 
VizatmzYit  exeAcl^e  6houtd  be  rfcnjcui6 tiafcrf  btj  the  utme  o\  plufiiicaC 
thd^apUit  1^0^  each  individual  xdcciving  cate. 

Every  joint  has  a  specific  direction  through  which  it  moves.  Mov- 
ing or  having  parts  of  the  body  moved  through  these  normal  motions 
is  called  "range  of  motion''.     The  main  purpose  of  these  exercises 
is  to  keep  the  joints  flexible.     These  exercises  should  be  started 
early  in  the  illness  but  only  when  ordered. 

In  Unit  E  the  advantages  of  increased  activity  were  discussed. 
Many  of  these  points  also  apply  to  tlie  purposes  of  doing  range 
of  motion  exercises: 

-  prevent  or  decrease  contractures  and  joint  deformity 
caused  by  stiffness 

-  prevent  muscle  weakness  and  improve  muscle  tone 

-  increase  circulation 

Two  different  types  of  exercise  can  he  done:  passive — the  person 
relaxes  while  the  joint  is  moved  through  its  full  range;  active — 
the  person  does  the  exercises  himself.  The  plan  of  care  will  in- 
dicate whether  passive  or  active  exercises  are  to  be  done. 

To  do  tlie  exercises: 


-  oxDlain  what  will   bo  done. 
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-  repeat  each  exercise  2  to  5  times  a  session,  once  or  twice 
a  day   (or  as  advised),  exercising,  both  sides  of  the  body 

-  support  body  parts  above  and  below  the  joint  when  moved 

-  make  the  movement  as  complete  as  possible   in  a  slow,  steady 
manner,  hut  cause  no  pain;     there  may  be  slight  discomfort' 
initially,  but   this  will   improve  as  the  muscles  and  joints 
become  looser 

-  place  the  person  close   to  the  edge  of  the  bed  and  in  good 
alignment  before  beginning 

-  use  good  body  mechanics  while  doing  the  exercises  (see 
Section  IV,   Unit  D) 

Vcmcintiati!  each  axclcibc  ivitli  a  vcuuitcci  dang  tlic  |.\ni(ve  cx- 
ciciscs,     Have  tiaiimct^  yaii  c\v<  and  dcmonbtiatv  each  cxcicLbc. 

^SSK  yj''}LL^\K^yji'     Th^'se  exercises  should  l^e  dt)nu  only  with  spec-ial 
orders  by  the  physician.     The  sunervisor  will  advise  about  whicli 
exercises  are  to  be  done  and  when  to  start  them. 

I  he  following  exercises  may  be  passive  or  active.  Preparation 
for  a  passive  exercise  is  described  first  and  then  the  motion, 
v>/hich  may  be  either  passive  or  active. 

.^JL^iiL4.^L^_.iL^5SXLL^i^      C'.rasp   the  person's  arm  by  placing  one  hand 
above. the  elbow  and  with  the  other  hand  support  the  person's  wrist 
and  hand.     Motion:     move  the  arm 

-  forward  and  upward  along  the  side  of  his  head 

-  downward  to  his  side 

-  sideways  avv/ay  from  the  body  to  above  the  head  and  back  to 
the  starting  position 

-  with  the  upper  arm  resting  on  the  bed  and  elbow  bent,  turn 
lower  arm  do\vm  and  then  up. 

Elbow  exercises.     Grasp  the  person *s  arm  by  placing  one  hand  above 
the  elbow;   Liu-n  with   the  other  hand  sunpori  his  wrlsL  and  iiand. 
Mot  ion : 

-  move  the  hand  toward  the  shoulder 

-  s t raighten  the  arm. 

Forearm  exercise.     Rest   the  person^s  upper  arm  on  the  bed  with  the 
forearm  unright.     For  passive  exercise,  grasp  his  wrist  with  one 
hand  and  his  hand  with  the  other.  Motion: 


-  twist   the  palm  toward  the  person  and  then  away. 
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Wrist  exercise.     Grasp  the  person's  forearm  and  wrist  with  one 
hand,  and  use  the  fingers  of  the  other  hand  to  do  the  exercise. 
Motion : 

-  move  the  hand  forward 

-  move  it  backward 

-  move  it  side  to  side. 

Finp.er  exercise.     Support  the  person's  forearm  and  wrist  with  one 
hand,  and  use  the   fingers  of  the  other  hand  to  do  the  movement. 
Mot  ion: 

-  bend  fingers,   then  straighten  them 

-  spread  fingers  apart  and  bring  them  together. 

Thumb  exercise.  Support  the  person's  hand  and  fingers  with  one 
iiand,  and  grasp  his  thumb  with  the  other  hand  for  the  exercise. 
Mot  ion : 

-  move  the  thumb  across  the  palm  and  straighten 

-  move  the  thumb  in  a  wide,  circular  motion. 

^LAP,  A^^d  leg  exercise.     Support  the  person's  leg  by  giving  support 
under  his  knee  and  heel.  Motion: 

-  raise  the  knee  toward  the  chest,  witliin  the  person's 
tolerance  and  comfort 

-  raise  the  leg  straight  up  and  as  high  as  possible,  and 
lower  the  leg  gently. 

8('cai(,5c  c',-^  the.  ribk  aivoCvcd  eipccx'aff//  to  c('c/ci('//  pcopi'e  and  tliQ 
vQ^iij  ijoung,  'dotation  of^  the  dip  lOout^d  be  done  onUj  on  6peciail 
oideA  01.  direction  and  uMia('i'tj  bij  the  nur^e. 

Continue   to  support   the  leg  by  placing  one  hand  under  the  ankle 
and  the  other  hand  just  under  the  knee.  Motion: 

-  move  the  leg  outward  from  the  body  as  far  as  possible 

-  return  die  leg  to  the  starting  position  and  move   it  across 
the  other  leg  as  far  as  possible. 

Rest  t!ie  person's  leg  on  the  bed.  For  passive  exerc  ise,  pl/u-e  one 
hand  on  tof)  of  knee  and   the  other  on   ton  of  his  .ankle;   or,  if 

the   lej^  and  hin  are   flexed,   nlarc  on  liand  under  liis  ankle  and  one 
under  his  kne(.'.  Motion: 

-  turn  the  leg  inward   (toes  toward  center)  and  then  outward. 
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Have  the  person  lie  on  his  side  or  stomach  and  suoport  the  leg  by 
placing  one  hand  at  the  knee  and  the  other  at  the' ankle.  Motion^: 

-  move  the  entire  leg  back  as  far  as  possible. 

Knee  exercise.  Support  the  person's  leg  by  placing  one  hand  just 
above  his  knee,  and  grasp  his  ankle  with  the  other  hand.  Motion: 

-  bend  the  leg  at  the  knee  by  sliding  the  heel  as  far  up 
toward  the  buttocks  as  possible 

-  straighten  the  knee  completely. 

Ankle  exercise.     Rest  the  person's  leg  on  the  bed.     For  passive 
exercise,  place  one  hand  just  above  the  ankle  to  stabilize  it, 
and  grasp  the  heel  in  the  palm  of  the  other  hand,  the  sole  of'thc 
foot  resting  against  your  forearm.  Motion: 

-  move  the  foot  up  toward  the  le^ 

-  move  the  foot  down  away  from  the  leg 

-  turn  the  foot  so  the  sole  faces  out  away  from  the  bodv 

-  turn  the  foot  inward  toward  the  bodv. 

Toe  exercise.     Hold  the  person's  foot  with  one  hand,  and  use  the 
other  hand  to  do  the  motion: 

-  bend  toes  down  toward  the  ball  of  his  foot 

-  bend  toes  back. 


P^i^t  3:     The  Person  with  One-Sided  Weakness  (Stroke) 

Vmo^istiate  movement.    Uu>  a  vjCuntcc^  tu  blioi^  f/ie  moticnb  required. 

The  person  with  a  one-sided  weakness  may  have  loss  of  half  of  the 
visual  field  of  one  or  both  the  eyes.     He  may  also  see  the  world 
as  slanted.     This  is  important  to  consider  in  moving  and  transfer- 
ring the  person.     He  also  tends  to  fall  on  the  weak  side. 

Moving  the  person  in  stages,   such  as  sitting  up,  moving  into  the 
chair  and  walking,  was  demonstrated  in  Units  D  and  E.  Rehabili- 
tating the  person  in  steps  enables  him  to  master  simpler  tasks, 
gain  strength  and  confidence  and  learn  to  woric  witli  his  weak  side. 

The  person  with  one-sided  weakness  should: 

-  begin  rehabilitation  as  soon  as  possible,  according  to 
the  care  plan 
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-  be  evaluated  by  the  care  team  so  special   services  such  as 
speech  or  physical   therapv  can  be  included  as  necessarv 

\ 

l^ien  doing  range  of  motion  exercises  the  person  should  use  his 
strong  hand,  arm  and  leg  as  much  as  possible,   to  guide  tlie  weaker 
side  of  his  body.     (Using  the  weak  side  siiould  be  encouraged.) 

For  example,  interlock  fingers  of  the  strong  liand  with  the  weaker 
hand  to  help  move  the  weak  hand.  (;rasn  the  weaker  li'nbs  wLtli  the 
strong  hand  to  do  tlie  range   of  motion  exercises. 

Teach  the  person  to  put   tlie  strong  foot   under  the  weak  ankle  when 
crossing  the   legs,   te  roll  over  or  to  move  the   foot  and   \cy^.  He 
should  roll  onto  his  strong  side   first  when  ciianging  positions. 

When  sitting,   support   the  weak  slioulder  by  putting  the  elbov;  on 
an  armrest,   or  use  a  laphoard  with  pillews  on   it.     When   Iving  on 
iiis  side,   have  the  person's  weak  shoulder  supported   to  bring  it 
forward.     Tlie  weak  hip  and  knee  should  he  bent   to  90  dc\urees  and 
the  strcrig  leg,   hip,  and  knee  slightly  bent.     Have  both  arms  out 
straight,    fingers  interlocked  with  a  pillow  between   the  arms. 

When  on  his  back,  have  the  weak  arm  straight  out,  awav  from  tlu* 
body  and  propped  by  a  pillow.     The  palm  should  be  up.     Placc^  a 
towel   roll  under  the  weak  hip  to  keen  it   from  rolling,  out.  Bend" 
tiie  weak  knee  and  hip  with  support   under  the  knee.     Do  not  allow 
tiie  arm  to  rest   in  a  bent  position  on  his  chest. 


Part  A :     Use  of  Crutches,  Walker s  and  C a n e s 

Vinncnbtnatc  tlic  use  cf^  c^ittciics  and  caiics.     I pcSUbCc,  cadi 
trainee  slicni'd  plactlcc  usinci  c'lutclics  aijd  canes  in  i'\dc\  tc 
fict  tlic  rtc'c^C  of)  tlicm. 

Crutches  should  he   fitted  and  used  only  on  the  doctor's  orders. 
When  used  over  a  period  of   time,   crutches  may  need   to  he  refittcul 
periodically.     A  physical   therapist  or  rehabilitation  nurse  should 
instruct   the  person  needing  crutclu\s,   and  tiie  aide    in  their  use. 

Before  the  person  can  use  crutches,  he  must: 

-  liave  strength   in  his  shoulders,  arms,  and  legs 

-  be  able   to  move  his  legs  forward 

-  be  able  to  stand  erect 

-  be  able  to  we  a  r  sturdy  shoe  s 

-  be  psychologically  motivated   to  walk 


-  have  adequate  balance. 
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Check  rubber  tips  frequently  to  remove  dirt  and  replace  tips  when 
worn. 

Types  of  crutch: 

-  Axillary  crutches:     those  that  fit  under  the  armpit.  They 
may  be  made  of  wood  or  aluminum.     Light-weight  aluminum 

*  Duralite"  is  often  used  for  persons  with  arthritis.  The 
weight  of  the  body  should  never  rest  on  the  axilla. 

-  Telescopic  or  "Adjusto'*  crutches:     these  open  to  full 
length,  elbow  length,  or  can  be  used  as  a  cane.  The 
swivel  hand-pieces  move  both  up  and  down  and  sideways. 
These  crutches  are  useful  for  persons  with  shoulder 
and  elbow  abnormalities. 

-  Nonaxillary  crutches  (Canadian  or  Lofstrand  crutches): 
these  crutches  extend  to  halfway  between  the  shoulder 
and  elbow.     There  is  a  crosspiece  to  help  support  the 
upper  arm  of  those  persons  who  have  weak  arm  muscles. 
A  cuff  that  goes  over  the  arm  helps  hold  the  crutch  in 
place  but  limits  arm  motion  somewhat.    A  period  of  train- 
ing is  needed  to  use  this  type  of  crutch. 

For  the  person  who  is  weak  or  has  difficulty  with  balance,  a 
walker  gives  supp-i-t  and  stability. 

With  a  rigid  walker: 

-  place  the  walker  In  front  of  the  person 

-  the  person  picks  it  up  and  moves  it  forward,  leaning  on  it 

-  move  one  foot  forward  and  then  the  other 

-  a  bicycle  basket  can  be  fitted  over  the  walker  to  carry 
items  used  by  the  person 

-  the  person  with  one-sided  paralysis  should  not  use  a  walker, 
as  he  may  tip  it  toward  his  affected  side 

-  in  transfer  from  the  bed/chair  or  toilet  stand  up  and  then 
grasp  the  walker;     to  sit,  release  the  walker,  grasp  the 
chair  firmly,  and  lower  self  to  the  chair;     never  grasp 
the  walker  when  getting  up  or  down. 

Canes  help  provide  balance  for  the  person  unable  to  use  a  walker, 
the  person  with  one-sided  weakness,   or  the  person  who  needs  s'mtu. 
additional  support  when  walking.     Canes  may  be  forked,  have  a 
quad  base  or  be  the  traditional  straight  cane. 

-  the  cane  should  be  held  in  the  unaffected  hand  and  should 
he  long  enough  for  the  person  -  hold  the  handle  when  tlie 
elbow  is  slightly  bent 
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-  hold  cane  In  the  hand  opposite  the  weak  leg;     place  the 
rubber-tipped  end  6  inches  in  front  and  6  to  8  inches  to 
one  side  of  the  foot 

-  both  canes  and  crutches  should  have  rubber  caps  on  the 
bottom  to  prevent  slipping;  check  these  for  dirt  and  re- 
place as  they  become  worn. 

Part  5:     Adapting  the  Environment 

Tho,  next  6ubjzct  ^  ri^cct6<S-tOH  o($  ddvizzb  to  hzlp  th^  p^^6on  u)ho 
doe 6  not  hav^  f^utt  {^unction.    A^fe  t/ie  tn.cUm^6  to  ducn.ibz  de- 
v^cu  thdij  knoio  about.    The  in^tMiztoK  should  have  acce66  to  om 
0^  moKe  pubtication6  that  duc^be  devices  and  adaptat,ion6  ion. 
thz  duabded. 

Adaptations  of  the  environment  and  the  proper  devices  can  help 
the  person  with  disabilities,   low  energy  and  the  elderly  function 
as   independently  as  possible.     Achieving  even  a  small  degree  of 
independence  may  require  a  major  effort  by  the   individual.  It 
requires  simplification  of  the  work  to  be  done,  help  from  the 
family,  professionals  and  community  resources.  Occupational 
therapists  and  physical  therapists  are  examples  of  professionals 
that  can  be  helpful  in  adapting  the  environment  and  selecting 
the  proper  devices  for  the  individual. 

Wlien  possible,  use  ordinary  household  items  which  may  help  the 
person  increase  his  ability  to  function.     Many  items  can  be  im- 
provised which  will  help  the  person  acquire  skills   in  carrying 
out  daily  activities. 

In  the  kitchen  area  it  helps  to  stabilize  containers  by  mounting 
such  items  as  holders  for  towels,   foil  and  napkins  on  the  wall. 
Stabilizing  devices  such  as  a  vegetable  peeler  or  other  utensils 
on  an  aluminum  spike  attached  to  a  board  helps  the  person  func- 
tion with  one  hand.     Lightweight  bowls  may  be  stabilized  by  put- 
Li  uf,  them  into  a  hole  cut  in  a  pull-out  board  in  the  built-ins. 
Grab  bars  may  be  added  in  the  kitchen  if  the  person  has  diffi- 
culty in  standing.     Railings  may  be  attached  to  the  wall  to  aid 
the  person  in  walking  in  the  kitchen  area  and  throughout  the 
house . 

Cooking  utensils  and  measuring  spoons  with  flat  bottoms  are  more 
stable   for  pouring',   ingredients.     Perforated  spoons  or  ladles  make 
it  easier  for  the  i)erson  to  lift  food  from  hot  liquid.  Enlarging 
the  handles  makes  eating  utensils  easier  to  hold.     A  sponge  rui)- 
ber  hair  curler  taped  over  the  handles  is  an  example.     Pan  lids 
and  other  utensils  m^iy  he  easier  to  use  by  enlarging  the  knobs 
or  lenj'.then  ing  the  handles.     [examples  of  other  available  devices 
are  an  vy,y,  separator,  nn  opener   for  srrew-on  lids,  a  rocking 
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knife  or  pizza  cutter  to  cut  food,  and  a  wedge  board  (similar  to 
a  picture  frame  in  which  bread  can  be  wedged  for  buttering). 

The  use  of  a  plate  guard  or  deep  dish  will  make  it  easier  to  pick 
up  the  food.     A  straw  will  assist  the  person  having  trouble  drink- 
ing.    When  sitting  in  the  wheelchair,  a  board  may  be  used  for 
playing  games,  eating  snacks,  or  writing. 

Cooking  units  placed  at  waist  height  are  easier  to  use  and  safer 
for  a  person  in  a  wheelchair.     Food  and  utensils  should  be  stored 
to  be  readily  available  at  waist  height  and  arranged  so  that  fre- 
quently used  items  are  closer  to  the  work  area. 

When  a  person  is  confined  to  a  wheelchair,  short-handled  tools 
are  easier  to  control.     For  example,  a  mop  handle  or  broom  can 
be  shortened.     A  vacuum  sweeper  on  runners  or  wheels  can  move 
along  with  the  wheelchair. 

Personal  grooming.     Clothing  or  undergarments,   including  bras- 
sieres, with  Velcro  openings,  hooks,  or  snaps  in  front  make  it 
easier  for  the  person  with  limited  function  to  dress.     It  may 
be  easier  to  dress  in  clothing  one  half  to  one  size  larger  than 
normal.     Pants,  skirts,  and  dresses  that  slip  easily  over  the 
hips  should  be  worn.     Loose  sleeves  make  dressing  easier.  Have 
the  person  put  his  strong  arm  or  leg  into   Jie  garment  first  and 
undress  by  using  the  strong  arm  or  leg  fii  x.     Wear  slip-on  shoes 
rather  than  tie  shoes. 

Grooming  aids  may  also  be  easier  to  use  if  handles  are  made  ' 
longer,  such  as  brushes  or  combs.     In  addition,  a  person  with 
the  use  of  one  hand  may  find  roll-on  makeup  and  roll-on  deodor- 
ant easier  to  use.     The  person  with  one-sided  weakness  with  vi- 
sion problems  may  want  to  put  makeup  on  the  unaffected  side  first 
to  use  as  a  guide  for  the  affected  side.     Devices  which  slip  onto 
several  fingers  or  the  first  finger  and  thumb  help  hold  items 
such  as  a  pencil  or  brush  so  these  items  do  not  need  to  be 
grasped . 
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ASSESSMENT 


Instructions:  Circle  the  word  true  if  you  think  that  the  statement  is 
true  and  circle  the  word  false  if  otherwise. 


True      False      1,     The    aide  should  allow  the  person  to  do  as  much 

for  himself  as  possible  even  though  he  has  limited 
functions. 


True      False  2. 


True      False  3, 


True 
True 


False  4. 
False  5. 


It  is  important  to  provide  support  of  the  body  parts 
above  and  below  the  joints  when  it  is  moved. 

The  person  with  one-sided  weakness  may  have  loss  of 
half  of  the  visual  field  of  one  or  both  eyes.     He  may 
also  tend  to  fall  toward  the  stronger  side. 

Rehabilitation  should  be  started  as  soon  as  possible. 

Rehabilitation  involves  concern  for  the  person,  an 
understanding  of  his  attitudes  and  a  sensitivity  to 
his  feelings. 


True 


False  6. 


If  the  person  cannot  talk,  explanations  of  things  to 
be  done  for  him  can  be  omitted. 


True 
True 


False      7.     All  joints  have  a  capability  to  move  in  all  directions. 

False      8.     When  you  are  doing  the  exercise  for  the  person  it  is 
called  active  exercise. 


True      False      9.     The  principle  of  good  body  mechanics  should  be  observed 

by  the  homemaker-home  health  aide  to  prevent  pain, 
strain  or  injury. 


True      False  10. 


True      False  11, 


True      False  12. 


Improvising  devices  if  they  are  not  available  may  be 
necessary.     For  example,  many  devices  can  be  made  useful 
by  enlarging  or  lengthening  their  handles. 

To  gain  strength  and  confidence  should  be  made  the  goal 
during  the  early  part  of  rehabilitation. 

When  doing  range  of  motion  exercises  the  weaker  side  of 
the  body  such  as  the  hand  and  arm  should  initially  be 
used  to  move  the  stronger  hand  and  arm. 


4  Ox 
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ANSWERS 

1.  True 

2 .  True 

3.  False 

4 .  True 

5 .  True 

6.  False 

7.  False 

8.  False 

9.  True 

10.  True 

11.  True 

12.  False 
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Exercise  1 :     Rehabilitation  and  Meeting  Human  Needs 

This  exercise  will  provide  for  a  focused  discussion  of  meeting  human 
needs  of  individuals  and  families  for  selected  rehabilitation  situation 

-  Ask  the  trainees  to  list  several  types  of  rehabilitation 
situations  that  may  be  encountered. 

-  List  basic  human  needs  that  would  apply  in  all  the  situations, 

-  For  each  enumerate  the  special  needs  of  the  persons  served  and 
specific  knowledge  or  skills  needed. 

-  Have  the  group  indicate  how  each  of  those  needs  will  be  met. 

-  Discuss  the  role  of  the  homemaker-home  health  aide. 
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Discussion  Questions  1:  Rehabilitation 

1.  \'J\\y  are  ran^.e  of  motion  exercises  important? 

2.  What  changes  can  be  made  on  many  ordinary  household  items 
to  help  the  handicapped  person  function  better? 

3.  What  things  can  make  eating  easier  for  the  disabled  person? 

4.  What  attitude  is  important  in  working  uith  a  handicapped 
person? 

5.  What  are  some  of  the  important  points  to  consider  when 
caring  for  a  person  with  one-sided  weakness? 
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Handout  1 :  Exercises 


SHOULDER  EXERCISES 

Grasp  the  person* s  arm  by  placing  one  hand  just  above  the  elbow  and  with 
the  other  hand  support  the  person* s  wrist  and  hand,  (or  have  the  person) 
move  his  arm: 

-  forward  and  upward  along  the  side  of  his  head; 

-  downward  to  his  side; 

-  backward  from  the  starting  position; 

-  sideways  away  from  the  body  to  above  the  head  and  back  to 
the  starting  position; 

-  outward'  from  the  shoulder  with  the  upper  arm  resting  on  the 
bed  and  elbow  bent,  turn  lower  arm  down  and  then  up. 

ELBOW  EXERCISE 

Grasp  the  person's  arm  by  placing  one  hand  above  the  elbow  and  with  the 
other  hand  support  his  wrist  and  hand  (or  have  the  person) : 

-  move  the  hand  toward  the  shoulder; 

-  straighten  the  arm. 

FOREARM  EXERCISE 

^est  the  person's  upper  arm  on  the  bed  with  the  forearm  upright.  Grasp 
his  wrist  with  one  hand  and  his  hand  with  the  other,    (or  have  the  person) : 

-  twist  the  palm  toward  the  person  and  then  away. 

WRIST  EXERCISE 

Grasp  the  person's  forearm  and  wrist  with  one  hand  and  use  the  fingers  of 
the  other  hand  to  (or  have  the  person) : 

-  move  the  hand  forward; 

-  move  it  backward; 

-  move  it  side  to  side. 


FINGER  EXERCISE 

Support  the  person's  forearm  and  wrist  with  one  hand  and  use  the  fingers 
of  the  other  hand  to  (or  have  the  person) : 

-  bend  fingers,  then  straigten  them; 
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-  spread  fingers  apart  and  bring  them  together. 
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THUMB  EXERCISE 

Support  the  person's  hand  and  fingers  with  one  hand  and  grasp  his  thumb 
with  the  other  hand  (or  have  the  person): 

-  move  the  thumb  across  the  palm  and  straighten; 

-  move  the  thumb  in  a  wide,  circular  motion. 


HIP  AND  LEG  EXERCISE 

Support  the  person's  leg  by  giving  support  under  the  kiiee  and  heel  (or 
have  the  person) : 

-  raise  the  knee  toward  the  chest  producing  as  much  bending 

at  the  hip  as  possible,  within  the  person's  tolerance  and  comfort; 

-  raise  the  leg  straight  up  as  possible,  hold  for  a  count  of  five  (5) 
and  lower  the  leg  gently. 

Continue  to  support  the  leg  by  placing  one  hand  under  his  ankle  and  the 
other  hand  just  under  the  knee  (or  have  the  person): 

-  move  the  leg  outward  from  the  body  as  far  as  possible; 

-  return  the  leg  to  the  starting  position  and  move  it  across 
the  other  leg  as  far  as  possible. 

Rest  the  person's  leg  on  the  bed,  place  one  hand  on  top  of  his  knee  and 
the  other  on  top  of  his  ankle  -  or  if  the  leg  and  hip  are  flexed  place 
one  hand  under  ankle  and  one  under  his  knee  (or  have  the  person) : 

-  turn  the  leg  inward  (toe  toward  center)  and  then  outward; 

-  have  the  person  turn  on  his  side  or  stomach; 

-  move  the  entire  leg  back  as  far  as  possible. 


KNEE  EXERCISE 

Flex  the  person's  hip;  raise  the  leg  high  and  support  his  leg  by  placing 
one  hand  just  above  his  knee  and  grasp  his  ankle  with  the  other  hand 
(or  have  the  person) : 

-  bend  the  leg  at  the  knee; 

-  straighten  the  leg. 


ANKLE  EXERCISES 


Rest  the  person's  leg  on  the  bed.     Place  one  hand  jrst  above  the  ankle  to 
stabilize  it  and  grasp  the  heel  in  the  palm  of  the  other  hand.     The  sole 
of  the  foot  should  be  resting  against  the  forearm  (or  have  the  person): 
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-  move  the  foot  up  toward  the  leg; 

-  move  the  foot  down; 

-  turn  the  foot  so  the  sole  faces  out  away  from  the  body; 

-  turn  the  foot  inward  toward  the  body. 

TOE  EXERCISES 

Hold  the  person's  foot  with  one  hand  and  use  the  other  hand  (or  have  the 
person) : 

-  bend  toes  down  toward  the  ball  of  his  foot; 

-  ber.  1  his  toes  back. 
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UNIT   H:      SIMPLE   TREATMENTS   AND   EMERGENCY  CARE 


ESTIMATED   TIME:      3  hours 


SUGGESTED   INSTRUCTOR:      Professional  nurse  or  first-aid 

instructor  for  einergency  care 

INTRODUCTION 

This  unit  describes  how  the  homemaker-home  health  aide  anplies 
moist  and  dry  hot  and  cold  treatments,   takes  weights,  applies  non- 
sterile  dressings,  and  gives  simole  emergency  care. 

EXPECTED  OUTCOMES 

The  trainee  will  be  able  to: 

-  apply  both  moist  and  drv  !iot  and  cold  treatments 

-  apply  nonsterile  dressings 

-  weigh  a  person 

-  give  simple  emergency  care. 

SUGGESTED  MAT E R I AL S / E QU IPME NT 
See  each  section  of  the  unit. 


CONTENT 

Vzmonstxate  t/ie  appUcation       unbttri^a  ri^diiing^i .  Wute  en  f/ic 
booAci  the  cqulpmmt:    a  pap^x  ox  bag  m^i  dli>pobal        tlid  iecfcri 

dxc^-i^iiig,  cttcui  dxe^ybing,  tape,  and  tcwqi  ox  spx^inq  c(!otlic.bptn  to 
p^ick  up  th(L  60t£cd  dxc^.sing. 

Part  1 :     Dressings  and  Simple  Treatments 

Dressings  which  are  not  sterile  may  require  changing,  but  should 
only  be  done  when  and  as  indicated  in  the  care  plan.  Dressings 
put  over  wounds  or  surgical  openings  are  usually  sterile.  However, 
a  dry  nonsterile  dressing  may  also  be  used  over  the  skin  when  the 
skin  is  not  broken  or  the  wound  is  healing  and  well  crusted  over. 
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To  change  an  unsterile  dry  dressing: 

-  the  homemaker-home  health  aide  should  wash  her  hands 

-  explain  to  the  person  what  will  b^^  done 

-  assemble  equipment 

-  keep  the  dressing  clean  and  as  free  from  contamination  as 
possible,  even  though  it  is  not  a  sterile  dressing  and  will 
not  be  in  contact  with  an  open  sore  or  break  in  the  skin 

-  remove  the  tape  and  soiled  unsterile  dressing,  picking  it 
up  with  a  spring  clothespin  or  tongs  or  by  touching  only 
the  cleanest  part 

-  wrap  the  soiled  dressing  in  several  layers  of  paper  or  a 
paper  bag,  to  be  discarded  in  the  incinerator  or  covered 
trash  container 

-  observe  the  sterile  dressing  that  is  being  removed  for  any 
discharge 

-  apply  and  tape  the  unsterile  dressing  in  place 

-  wash  hands 

-  record  observations  of  the  dressing  on  the  care  plan  and 
the  time  when  the  dressing  was  changed 

-  report  anything  unusual  to  the  supervisor,  such  as  pus, 
hot,  reddened  area  around  the  wound,  foul  odor,  excessive 
drainage  or  bleeding  on  the  dressing. 

The  next  i>kiiti>  to  damonbtlatc  a\c  /loco  to  appbj  hot  and  coi'd  ticat 
me)^t6.    Hot  01,  coid  t\catment^  yiava^  be  done  i^ltkout  o^dcu 

Tlic  ca\(i  }D^an  co>cCC  include  loliat  treatments  oAe  to  be  dona  by  the 
homemake^-kome  keaitli  aide. 

Hot  Applications 

The  purposes  for  the  use  of  heat  are  to: 

-  warm  the  person 

-  ease  aching  muscles 

-  increase  circulation 

-  promote  healing 


-  promote  comfort . 
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uccrfccY  cm:  tUc  hoand:    tict  mtci  bac],  i^toppcA,  pitched,  uati'i, 

To  apply  a  hot  water  bag:     The  homemake r-home  health  aide  should 
apply  heat  only  if  specified  in  the  treatment  plan  or  by  the  super 
visor.     Sometimes  heat  might  be  the  wrong  kind  of  treatment  and 
cause  injury.     Heat  may  be  either  dry  or  moist.     Common  forms  of 
dry  heat  are  the  hot  water  bottle  and  the  electric  heating  pad. 

unien  applying  a  hot  water  bottle,  the  water  should  be  tested  with 
a  cooking  thermometer  or  the  clenched  fist:   that  is,  hot  enough 
for  the  fist   to  stand  it  for  a  moment  or  the  thermometer  to  reg- 
ister a  temperature  of  115°  to  130°  F  (45°  to  54.4°  C) .     The  bag 
should  be  filled  1/3  to  1/2  full.     Remove  air  by  laying  it  flat 
on  the  table.     Be  sure  there  are  no  leaks ^  and  cover  with  a  soft 
cloth  before  applying  to  the  area  of  the  body.     Refill  when  hot- 
tie  becomes  cool. 

Check  the  area  for  redness.     If  area  becomes  red  or  oainful,  call 
the  supervisor.     Extra  care  must  be  used  in  applying  heat   to  chil- 
dren and  older  people  because  of  greater  sensitivity  to  heat.  Re~ 
cord  when  and   for  how  long  the  hot  water  bottle  was  in  place. 

After  uh-e  remove  the  stopper,  empty,  and  turn  the  bag  upside  down 
to  drain.     After  it   is  dry,  allow  some  air  into  the  bag  to  prevent 
sticking', 

Vcmcnst  "latc  appCicatii-n  iiot  ;omf.nc5i. 

Mot  compresses  are   forms  of  moist  heat   that  are  sometimes  used 
instead  of  dry  heat  because  they  are  more  effective  in  certain 
treatments  such  as  infections  and  are  more  easily  applied  to  cer- 
tain areas  of  the  body  such  as  the  eyes.     Several  methods  may  be 
used.     Material   (lightweight  wool  is  good)  should  be  cut  2  to  4 
times  larger  than  the  area  to  be  treated  and  be  4  thicknesses. 
MoistLMi  with  warm  water,  and  wring  it  as  dry  as  possible.  Cover 
with  a  clcth  and  plastic.     On  some  parts  of  the  body  a  binder  may 
be  used  to  hold  the  compress  in  place  and  a  safety  pin  to  hold 
the  binder  in  place.     Avoid  pressure.     A  heating  pad  that  is 
rubber-protected  or  a  hot  water  bottle  may  be  applied  to  keep 
the  compresses  hot.     Apply  the  heating  pad  to  the  person,  but 
do  not  havu   thu  person  j iu  on   it.     Lying  on  the  pad  retains  the 
heat  and  may  cause  a  burn.     Follow  the  instructions  of  the  Under- 
writers Laboratory  which  accompany  the  pad.     Keep  the  hot  compress 
in  place  for  the  prescribed  length  of  time.     A  si.nple  method  is 
to  use  a  washcloth  wrung  out  of  hot  water;  cover  vith  plastic 
and  a  hot  watar  bottle  to  maintain  the  heat. 

Report  any  unusual  redness  or  pain  to  the  supervisor  and  record 
when  the  treatment  was  started,  discontinued,  and  'he  individual's 
reaction  to  it. 


424 


Vcmcnbt^iatc  the  ubc  of^  coM  fleafmcnti.    W-ictc  on  the  boa.xd  cquip- 
mcjit  to  be  uictf;     ccc  bac\,  cui'i'ai.,  01  heavif  pCcibtic  bag  6uc/i  ai  a 
f^xec.zci  bag,  cxu^hcd  (cc,  bof^t  ci'cth  covqa,  ba{^ctij  pau>.    Rc  (^CA  to 

Cold  Applications 

Cold  applications  are  used  to  reduce  swelling,  pain,  and  to  stop 
bleeding.     Cold   apj)  1  ica t  ions  may  be  either  dry  or  moist.     The  home- 
maker-home  health  aide  will  apply  cold  only  when  indicated  on  the 
plan  of  care.     Improperly  applied,  an  ice  bag  can  cause  damage, 
especially  in  an  area  of  poor  circulation.     The  area  should  be 
observed  for  any  unusual  changes  in  the  skin  color,  such  as  pallor, 

Procedure : 

-  crush  ice  and  place  in  the  container,   filling  it  1/3  to  1/2 
full,  and  remove  tlie  excess  air  by  forcing  it  out  of  the 
bag  with  the  hand  or  laying  it  flat  on  a  surface 

-  wrap  and  pin  the  cloth  cover  over  the  container  before 
placing  it  on  the  area  to  be  treated 

-  add   ice  as  the  hag  warms,  and  change  the  outside  cover 
when  it  becomes  moist 

-  continue  the  treatment   for  the  length  of  time  ordered  by 
the  physician 

-  record  on  the  care  plan  the  time  the  treatment  was  started, 
the   reaction  and   if  there  were  any  unusual  signs  or  symp- 
toms and,   if  so,  contact  the  supervisor 

~  preoare  the  container  for  storage  as  was  done  with  the 
hot  water  bottle, 

Uie  ofi  ccM  mout  comptciici  (.i  tht  next  tieatmmt  to  be  d-t6cai6e(i. 
W'i.("fc  on  tlie  boa.xd  the  equipment  needed:     fa'o  ox  mU'Xe  ctn^p^^c^^e^ , 
ice  Loatex,  p('a6tcc,  towl. 

Moist  cold  compresses  are  used   in  certain  treatments  when  ordered 
by  the  physician. 

Procedure : 

-  place  a  towel  under  the  aro'i  to  be  treated 

-  moisten  the  compress  in  ice  water;  wring  it  out  and  place 
it  on  the  area  to  be  treated 

-  cover  with  pastic  if  desired,   to  retain  cold  longer 

-  change  the  compress  as  soon  as   it  warms 
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-  continue  the  treatment  as  long  as  ordered 

-  usually  the  treatment  is  not  effective  after  15  to  20  minutes. 
Weighing   a  Person 

The  person  should  be  weighed  when  it  has  been  ordered.  Observe 
first  if  the  person  appears  to  have  good  balance  and  feels  strong 
enough  to  stand  on  the  scales. 

A  person's  loss  or  gain  of  weight  can  be  a  very  important  indication 
of  the  person's  state  of  health  and  response  to  treatment.     If  the 
person  has  a  heart  condition  with  fluid  retention  and  edema  and  is 
taking  drugs,  weighing  the  person  indicates  progress  in  reducing  the 
fluid  retention  and  effectiveness  of  the  drug.     Obtaining  an  accu- 
rate weight  is,   therefore,  important. 

Procedure : 

-  explain  what  will  be  done 

ring  the  scales  to  the  bedside 

-  if  needed,  adjust  the  scale  so  the  pointer  is  at  zero 

-  have  the  person  remove  his  shoes  and  robe 

-  have  the  person  step  on  the  scales,  being  ready  to  assist 
him  if  he  becomes  unsteady 

-  observe  the  weight;  do  not  hold  onto  the  person  at  this 
point   (unless  he  is  falling),  as  extra  pressure  on  him 
will  add  to  his  weight 

-  if  necessary,  help  him  off  the  scales  and  back  to  bed  or 
to  a  chair 

-  record  on  the  care  plan  his  weight,  when  he  was  weighed, 
and  how  he  tolerated  the  procedure. 

Os  t omy  Care 

T/i(y  caw  c'l^  the  ubtcmj  tvcCC  be  done  bij  f/ic  pno{{U6unial^ .     In  6amc 
l\uta\}C{i6  it  may  be  ncc2^6Cin.tJ  to  claan  thz  bu^ou^icUng  cuiza  and 
g^ue  caA^  to  tka  !>kin.    It  aj,  impon.ta\it  that  thz  kommakd^-liomz 
haalth  aldd  fenoto  lohat  an  06tomtj       and  qann^al  ca^z  6udi  a6  dlzt 
and  tliQ.  6uppon,t  needed  by  tha  Indlvldaat. 

An  ostomy  is  a  surgical  opening  into  the  intestine  through  the 
abdominal  wall-     The  opening  may  be  on  the  right  or  left  side  of 
the  abdomen  and  is  called  a  stoma.     The  waste  matter  from  the  bow- 
el discharges  through  this  opening,  which  takes  the  place  of  the 
anus.     One  can  live  comfortably  with  part  or  all  of  the  large  in- 
testine removed,  since  it  functions  primarily  to  absorb  water  and 
store  waste  material. 
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Surgery  which  removes  part  of  the  large  intestine   (colon)  is  called 
a  colostomy.     Surgery  removing  all  of  the  colon  and  leaving  the 
small  intestine  is  called  an  ileostomy.     The  removal  of  the  urinary 
bladder  is  another  operation  that  makes  an  opening  in  the  abdominal 
wall,  which  is  called  a  urinary  bypass  or  ureterostomy. 

The  care  of  the  ostomy  depends  on  where  the  surgery  occurs;  the 
farther  down  the  colon  it  is,  the  more  closely  the  bowel  contents 
will  resemble  the  normal  bowel  movements  before  surgery;  the  higher 
up  the  bowel,   the  more  liquid  the  bowel  contents  will  be. 

The  person  with  an  ostomy  is  usually  taught  to     are  for  it  before 
he  goes  home   from  the  hospital.     If  more  care   is  needed,   the  nurse 
will  provide  it. 

Persons  who  have  had  any  of  the  surgical  procedures  creating  an 
ostomy  will  be  using  a  bag  or  device  for  collecting  body  waste. 
There  are  various  types  of  ostomy  bags.     The  individual  will  use 
the  type  of  bag  best  suited  to  his  needs  and  life  style.     The  types 
of  bag  include: 

-  a  disposable,   temporary  bag  with  an  end  opening  to  dis- 
card contents 

-  a  one-piece  bag  with  an  attached  piece  of  adhesive  around 
the  opening     of  the  stoma 

-  a  one-piece  bag  with  attached  mounting  piece  which  is  sup- 
ported by  a  lightweight  belt  and  requires  no  adhesive. 

The  homemaker-home  health  aide  may  be  asked  to  help  the  person  clean 
the  skin  or  to  dispose  of  the  contents  of  the  bag.     Some  points  to 
remember  are: 

-  bags  with  an  end  opening  can  be  rinsed  out  with  an  asepto 
syringe  as  needed  and  do  not  need  to  be  changed  as  often , 
which  reduces  skin  irritation 

-  the  person  will  want  two  baf^,s  so  one  can  air  out  while 
the  other  is  worn 

-  some  people  with  colostomies  who  have  good  bowel  regulation 
pre f er  to  wear  only  a  gauze  dress ing  over  the  stoma 

,   clean  and  dry  skin  around  the  stoma  and  cover  it  with 
a  4"  X  4"  dressing  held  in  place  by  tape 

.   use  care  not  to  spread  germs  when  changing  the  dressing; 
put  the  soiled  dressing  into  newspaper  and  dispose  of 
it  in  the  trash 

•  men  may  wear  an  elastic  supporter  or  a  homemade  muslin 
binder  with  ties  to  keep  the  dressing  in  place 
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-  the  ileostomy  bag  requires  a  tight  fit  because  of  the  liq- 
uid bowel  contents  and  constant  drainage;  the  appliance  or 
bag  must  be  changed  when  there  is  leakage;  it  may  need  to 
be  emptied  every  3  to  4  hours  and  changed  every  5  to  7  days. 

The  diet  needs  careful  consideration.     Foods,  particularly  those 
that  are  gas-forming,  will  have  to  be  experimented  with.  Common 
foods  that  cause  gas  for  many  people  are:     nuts,  beans,  onion, 
melons,  vegetables  of  the  cabbage  family,  sugar  and  sweets.  Gas 
escaping  from  the  ostomy  cannot  be  controlled,  since  there  are  no 
muscles  present  to  close  the  opening.     The  tight-fitting  rubber  or 
plastic  bag  helps  control  odors,  but  the  dressing  gives  no  protection 
against  odors.     Foods  such  as  nuts,  raisins  or  prunes  which  cause  di- 
arrhea should  be  avoided.     Prevention  of  diarrhea  is  even  more  im- 
portant for  the  person  with  an  ileostomy  because  of  the  loss  of  im- 
portant electrolytes.     A  person  with  an  ileostomy  should  never  eat 
coconut,  as  it  tends  to  ''ball  up"  and  could  cause  an  obstruction. 
Remind  the  person  to  chew  food  well.     After  approximately  six  weeks 
the  person  will  be  able  to  better  determine  the  foods  he  can  tolerate. 

Notify  the  supervisor  if  the  pe     on  has  diarrhea.     The  person  should 
not  irrigate  the  ostomy  when  di   . rhea  is  present.     The  nerson  who 
has  a  colostomy  should  never  take  a  laxative. 

The  emotional  reactions  to  the  loss  of  bowel  control  require  a 
great  deal  of  support  and  understanding.     It  is  important  to  be  a 
good  listener.     Another  person  who  has  successfully  adjusted  to  his 
colostomy  often  provides  great  assistance  in  demonstrating  how  well 
one  can  manage.     Local  contacts  may  be  made  through  the  American 
Cancer  Society  or  the  United  Ostomy  Association.     Part  of  the  grief 
process  felt  by  the  person  over  loss  of  a  body  part  might  have  oc- 
curred before  leaving  the  hospital.     It  is  important  to  help  him 
express  his  emotions,  as  he  still  may  not  accept  the  surgery  and 
bo  repulsed  by  the  stoma.    Try  to  help  him  feel  as  calm  as  possible. 
Help  him  understand  that  adverse  emotions  affect  the  bowel  motion 
and  the  regulation  of  the  bowel.     The  homemaker-home  health  aide 
must  be  very  careful  to  show  no   distasteful      reaction  to  the  stoma. 
The  person  needs  to  feel  accepted  by  those  around  him,  particularly 
those  giving  him  care. 

Part  2:  Emergencies^ 

Tlil6  pcvir       tliQ  unit  daaU  lolth  ^rm^g^nctj  6ltacitcon6  and  tha  coAC 
co/k'c/i  should  bo,  Qivan. 

First  aid  is  care  needed  for  persons  who  suffer  accidents  or  sudden 
illnesses.     A  person  should  be  treated  as    a  whole  entity— physica 1 ly, 
emotionally,  and  mentally.     The  person  may  need  reassurance  as  well 
as  physical  care.     The  whole  environment  must  be  evaluated,  as  care 
may  be  needed  to  prevent  further  injury.     First  aid  also  includes 
care  that  must  be  given  if  help  is  not  available  or  is  delayed. 


■^American  Red  Cross.  Advanced  First  Aid  and  Emergency  Care,  2na  ed.,  1979. 
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Since  this  section  covers  only  the  most  life-threatening  situations 
it  is  advisable  to  take  a  course  in  cardiopulmonary  resuscitation 
and  have  a  current  American  Red  Cross  or  other  first  aid  book  read- 
ily available  in  the  home  for  information  about  care  of  other  emer- 
gencies that  are  less  life-threatening. 

In  the  home,  emergency  phone  numbers  should  be  posted  by  the  phone. 
These  should  include  emergency  squad,  fire  department,  physician, 
hospital,  police  department,  and  poison-c':>ntrol  center.     If  someone 
needs  immediate  help,  it  may  be  up  to  the  homeraaker-home  health  aid 
to  evaluate  the  situation  and  give  emergency  care  according  to  the 
priority  of  needs.     See  EKktbtt  /, 

Emergency  care  includes: 

-  help  to  restore  breathing 

-  help  for  the  heart  attack  victim 

-  stopping  heavy  bleeding 

-  care  for  poisoning 

-  care  for  shock. 

Do  not  leave  someone  who  needs  immediate  help.  Have  someone  else 
call  for  help.  When  someone  needs  help  but  not  immediate  care  to 
sustain  life,  the  homemaker-home  health  aide's  responsibility  is  to 
prevent  more  injury,  seek  medical  help,  and  keep  the  person  calm. 
Good  judgment  is  needed  to  give  good  emergency  care.  The  whole 
situation  must  be  looked  at,  to  see  what  help  is  needed  first  and 
what  the  problems  are, 

ReiJcA  to  EKhiblt  1^0^  6tep6  to  takz. 

The  eight  steps  to  be  taken  in  order  of  action  are: 

-  rescue  the  person  if  there  is  danger  to  the  person 

-  restore  or  maintain  breathing  and  hf'artb*?at 

-  control  heavy  bleeding 

-  treat  poisoning  or  ingestion  of  harmful  chemicals 

-  prevent  or  reduce  sliock 

-  examine  the  person  care  fully 

-  seek  medical  help 

-  keep  checking  the  person  until  medical  help  is  obtained; 
let  the  supervisor  know  what  has  happened  as  soon  as  it 
is  safe  to  leave  the  person  unattended. 
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One  of  the  first  decisions  is  whether  or  not  the  person  should  be 

Do  not  move  the  person  unless  you  must.  Consider  the 

injur;    that  moving  might  cause  the  person,  the  danger  to  the  res- 
cuer or  oerson  from  surroundings  and  the  danger  to  the  person  from 
existing  injuries  and  other  conditions.     Examine  the  person  method- 
ically.    Loosen  constricting  clothing  and  remove  or  open  clothing 
as  needed  to  examine  the  person  adequately. 

Maintaining   and   Restoring  Breathing 

T/ie  f^ln^t  p^Uo^lttj  {^ox  zmoAQQncij  caxz  l6  to  KUto^z  and  maintain 
b^eat/i^nq.    Thi^  lb  cati^d  moiLth'to-motitk  x^^nb citation.  Haue 
6tudznt6  ^dtiiAn  the  dmon^t^atlon. 

Check  first  for  breathing.     To  tilt  the  head,  place  one  hand  under 
the  neck,   lift  gently,  and  push  down  on  the  forehead  with  t!io  other 
hand  to  open  the  airway  and  check  for  breathing.     Put  your  cheek 
and  ear  close  to  the  victim's  mouth.     Listen  and  feel  for  the  breath 
for  about  5  seconds.     If  the  person  is  not  breathing,   remove  any  ob- 
vious material  in  the  mouth  or  give  mouth-to-mouth  breathing  right 
away : 

-  send  someone  to  call  for  help 

-  keep  the  head  tipped  back,  and  oinch  the  nose  with  the  thumb 
and  fore  inger  of  the  hand  on  the  forehead;   take  a  deep 
breath  and  open  your  mouth  wide 

-  cover  the  person's  mouth  with  your  mouth,  and  blow  four 
quick,  full  breaths,  as  fast  as  possible,  but  lift  your 
head  and  take  a  breath  between  each  four  breaths 

-  after  four  breaths  check  his  pulse  and  his  breathing  again 
for  at  least  5  but  no  more  than  10  spcondp   (check  the  pulse 
on  the  side  of  his  neck  nearest  you  by  placing  the  fingers 

the  far  side  of  the  voice  box,  mid-neck 
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if  the  person  has  a  pulse  and  is  not  breathing,  give  one 
full  breath  every  5  seconds 

for  a  baby,  blow  into  the  mouth  and  nosp  and  give  small 
puffs  of  breath  every  3  seconds 

if  there  is  no  pulse,   cardiopulmonary  resuscitation  is 
needed;     if  the  homemaker-home  health  aide  has  not  been 
trained  to  give  CPR,   continue  mouth-to-mouth  breathing 
until  help  arrives;   there  may  be  a  faint  pulse  which  is 
not  felt. 


Control   of  Bleeding 


Have  !>tudciitb  practice  aj?)A'(fdic^  puv6Mnc  oven  the  '\vound'\ 
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If  the  person  is  bleeding  heavily,  tne  best  way  to  control  it  is 
to  hold  a  thick  oad  of  clean  cloth  over  the  wound  and  to  press 
down  hard.     If  no  pad  is  available,  use  the  bare  hand  until  one 
can  be  obtained.     If  the  injury  is  on  an  extremity,  and  if  there 
*e  no  broken  bones,  also  raise  the  injured  part  above  the  level 
uf  the  heart.     Support  it  with  rolled~up  coats,  etc.  Maintain 
these  measures  until  help  arrives. 

Foreign   Body    in   the  Airway 

¥i/ut  did  {^0^  (^on.diQYi-bodij  ob^ViuLOJtion  in  thz  cuMikiy  ib  anoth^^ 
moAg^ncij  action.     [Thi^  in(^onmotion  i6  f^^om  Arm/Ucan  Red  C^066, 
Flut  Kid  i^Q/L  ¥oriziqn  Body  Ob^tAaction       thd  AyJiway,  1978.  ! 

Do  not  interfere  with  the  person's  attempts  to  excel  an  object  if_ 
he  is  still  able  to  breathe  or  cough.  When  there  is  complete  ob- 
struction: 

-  the  person  has  probably  been  eating  and  may  clutch  the 
throat 

-  the  person  will  be  unable  to  speak,  cough,  or  breathe 

-  his  face  may  turn  darker;     if  so,  immediately: 

.  stand  to  the  side  and  slightly  behinci  the  victim 

.  place  one  hand  high  on  the  hard  part  of  the  victim's 
chest,  and  lean  the  oerson  forward  until  his  head 
is  chest -level  or  lower 

.  give  A  back  blows  in  rapid  succession 

.  give  A  manual  thrusts 

.  repeat  the  above  orocedure  until  he  can  breathe. 

Back  blows  are  a  ranid  scries  of  sharp  whacks  delivered  by 
the  heel  of  the  hand  over  the  spine  and  between  the  shoulder 
blades.     These  can  be  done  with  the  person  sitting,  standing 
or  lying. 

To  do  a  manual  thrust: 

.  stand  behind  the  person  who  is  now  bent  over,  and 
place  the  thumb  side  of  your  fist,  palm  down,  into 
the  area  just  above  the  victim's  navel 

.  grasp  the  fist  with  the  other  hand 

.  press  the  fist  into  the  victim's  abdomen  with  a 
quick  upward  thrust;     do  this  A  times. 


-  continue  with  the  sequence  of  A  back  blows  and  A  manual 
thrusts . 
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If  the  victim  is  unconscious: 

-  do  mouth-to-mouth  breathing  if  air  can  pass  through;  if 
there  is  no  pulse,  do  cardiopulmonary  resuscitation,  if 
trained  to  do  it 

-  remove  any  obvious  foreign  material  in  the  mouth. 

VmoMtAotii  i^uXhoixZ  a  vicJUm  houj  to  Uand  and  map  oAm  a^xomd 

Li)al6t,  ^oK  thz  manual  thAiU>t.    Have  ^tud^rvU  p^acXldH  tha 
po6Ulon  on  taah  othzx  lolthout  actualbj  doing  tha  thnxu^t. 

Emergency   Care    for  Poisoning 

Poisoning  may  be  the  cause  of  sudden  collapse.     Vomiting  and  heavy, 
labored  breathing  may  mean  the  person  has  taken  poison.    These  signs 
may  also  indicat-  disease,  internal  injury,  or  other  problems.  Look 
for  a  container  wMch  may  help  determine  what  the  person  has  drunk 
or  eaten.     Check  the  mouth  for  chemical  bums,  and  check  to  see  if 
the  breath  smells.     If  the  person  is  conscious  and  not  having  con- 
vulsions, give  sips  of  water  or  milk  to  an  adult  and  a  little  less 
to  a  child.     This  will  dilute  the  poison.     If  the  person  becomes 
nauseated,  discontinue  the  dilution.     Try  to  identify  the  poison, 
and  call  the  poison  control  center,  emergency  department  or  physi- 
cian immediately.     The  printed  antidote  on  the  container  may  be 
wrong,  so  do  not  follow  the  directions.     Keep  syrup  of  ipecac,  ac- 
tivated charcoal,  and  epsom  salts  on  hand,  as  the  poison  control 
center  may  advise  use  of  one  of  these.     Also  check  to  see  if  the 
person  is  breathing  and  prepare  to  give  care  for  shock. 

Care   for  Shock 

Havz  ^tudmU  p^actlco.  giving  co/te  ^o^  a  ''^hock  victim''. 

Take  measures  to  prevent  shock  after  first  examination  of  the  per- 
son is  done  and  immediate  care  is  given.  Shock  can  happen  to  any- 
one who  has  lost  a  lot  of  body  fluid,  becomes  extremely  ill,  or  is 
badly  hurt.  Shock  can  keep  the  organs  from  working  normally.  It 
can  be  made  worse  by  extreme  fright  or  pain.  A  person  can  go  into 
shock  and  die.  Anyone  with  a  serious  injury  should  receive  follow- 
up  medical  care — even  if  he  appears  to  have  recovered. 

In  the  meantime  care  for  shock  should  be  given  and  will  include  the 
following; 

-  have  the  person  lie  down 

-  keep  him  as  calm  as  possible 

-  keep  him  as  comfortable  as  possible 

-  maintain  a  normal  body  temperature  (if  it  is  hot,  provide 
shade;  if  it  is  cold,  provide  protection  from  cold  both 
under  and  over  the  victim) 
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-  elevate  the  feet,  unless  a  broken  bone  or  an  abdominal  or 
head  injury  is  suspected;     never  elevate  any  unsplinted 
fracture . 

If  the  person  has  a  head  wound  or  trouble  breathing,  elevate  the 
head  and  shoulders  only.     The  person  should  be  flat  on  his  back 
if  a  broken  back  is  suspected. 

When  a  person  is  bleeding  from  the  mouth  or  vomiting,   turn  him  on 
his  side  so  fluid  will  drain  from  his  mouth,  if  the  injuries  permit. 

Burns 

BuAn.6  oAe  anothoA  /ioct6e/io£d  m^^g^nclJ  that  nzad  iiA.t>t-aid  tizatment 
lohzn  thULj  occuA.     {Thl6  in^^omcutlon  li>  f^Kom  Reef  C^066  ftut  Aid 
Modatz  -  flut  Aid  jo^  Buaki^,  J 977.) 

The  immediate  hazards  of  burns  are: 

-  shock 

-  swelling  of  tissues  and  breathing  passages 

-  loss  of  body  fluid  through  the  burned  area 

-  pain 

-  death. 

Infection  is  always  a  danger,  especially  if  there  are  blisters  or 
loss  of  skin.     The  seriousness  of  a  burn  depends  on  the  depth  of  a 
burn,   the  size,   location,   the  size  and  physical  condition  of  the 
person.     Infants,  small  children,  elderly  persons,  and  persons  who 
are  weak  or  ill  are  at  greater  risk  from  burns  than  a  healthy, 
younger  person. 

Four  critical  areas  of  the  body  are: 

-  hands 

-  fOGt 

-  face 

-  genitals. 

Burns  on  the  face,  nose,  and  mouth  may  indicate  burns  in  the  res- 
piratory system.     This  kind  of  burn  may  cause  the  passage  to  swell 
and  interfere  with  the  ability  to  breathe  or  stop  breathing.  If 
this  occurs,  give  mouth-to-mouth  respiration  or  CPR  if  necessary, 
and  get  immediate  medical  help. 

A  first-degree  burn  involves  the  top  layer  of  skin.     A  second- 
degree  burn  involves  more  than  the  surface  layers  of  skin.  A 
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second-degree  burn  and  deeper  on  critical  areas  requires  immediate 
medical  attention.    A  third-degree  burn  goes  entirely  through  the 
skin  and  may  burn  the  tissue  below.     Any  third-degree  burn  requires 
medical  attention. 

The  purposes  of  first-aid  treatment  are  to: 

-  relieve  pain 

-  reduce  the  chance  of  infection 

-  reduce  the  likelihood  of  shock. 

Cool  water  can  be  used  directly  on  a  small  bum  that  is  not  open 
and  not  very  deep.     Cool  the  area  until  the  pain  is  reduced.  Pat 
dry,  gently  with  sterile  gauze.     (Material  may  be  sterilized  by 
washing  with  soap  and  hot  water  and  ironing  several  times  with  a 
hot  iron.)     If  the  burn  is  over  a  large  area  but  not  deep,  cool  as 
above,  but  cover  with  a  sterile  dressing.     Dry,  insulated  cold  packs 
may  then  be  used  over  the  dressing. 

Do  not  put  water  on  deep  burns,  because  the  skin  and  tissue  are  open 
and  there  is  danger  of  infection: 

-  cover  with  a  thick,  dry,  sterile  dressing  and  bandage 

-  do  not  remove  clothing  stuck  to  a  burned  area 

-  dry,   insulated  cold  packs  may  be  used  over  the  bandage 

-  have  the  person  lie  down  and  elevate  the  injured  area  if 
it  does  not  cause  more  pain 

-  get  medical  care  as  quickly  as  possible. 
Suspected    Heart  Attack 


Heart  attack  usually  occurs  when  one  of  the  blood  vessels  supplying 
tlie  lieart  becomes  blocked.  The  person  will  usually  experience  pain 
and  shortness  of  breath.  The  pain  is  in  the  chest  and  often  radiates 
to  the  left  shoulder,  neck,  or  arm.  The  person  may  be  very  pale  or 
have  a  bluish  discoloration  of  the  lips,  skin  and  fingernail  beds. 
As  a  rule,  the  person  is  in  shock.  The  heart  attack  may  or  may  not 
be  accompanied  by  loss  of  consciousness. 

It  is  imperative  to  take  immediate  action  when  intense  pressure, 
tightness  or  squeezing  in  the  center  of  the  chest  persists  for  five 
minutes  or  more,  when  it  spreads  across  the  chest  or  to  either 
shoulder  or  arm,  neck,  or  jaw,  and  when  it  is  associated  with 
sweating,  nausea,  vomiting,  shortness  of  breath  or  fainting. 

-  place  the  person  having  a  heart  attack  in  a  comfortable 
position;     often  a  sitting  position  is  most  comfortable 
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~  if  breathing  stops,   immediately  begin  mouth-to-mouth 
resuscitation 

-  have  someone  call  the  ambulance  or  rescue  squad  equipped 
with  oxygen  and  have  the  person's  physician  notified 

-  do  not  give  liquids  to  an  unconscious  patient 

-  if  the  heart  stops  beating,  "cardiopulmonary  resuscitation", 
CPR  (heart-lung  revival),  must  be  done  by  someone  who  has 
had  training  in  this  technique;     most  rescue  squad  and  am- 
bulance workers  have  had  this  training;     the  American  Red 
Cross  and  American  Heart  Association  offer  CPR  training 
through  local  chapters. 

Convulsions  (Seizures) 

T(ie  hommakoA-horm  hzalth  cudz  may  dncoantoA  convaJUioYU^  in  iZl  ok 
dUabtud  pun^oYih  and  cklldA^yi.    Unde>Utanding       thu  cao^e  and  hmo, 
dJjxtz  doXQ,  oKZ  important  to  avoid  panicking. 

Convulsions  (also  called  seizures)  are  involuntary  and  usually 
violent  muscular  spasms  involving  the  entire  body.     During  a  con- 
vulsion the  person  is  unconscious.     In  infants  and  young  children 
convulsions  may  accompany  a  period  of  high  fever.  Convulsions 
that  develop  later  in  the  course  of  a  childhood  disease  are  more 
serious  and  may  indicate  complications  of  the  central  nervous  sys- 
tem.    Convulsions  which  occur  in  older  children  and  adults  may  ac- 
company severe  illness  or  a  head  injury  or  may  be  a  form  of  epileps 

At  the  start  of  a  convulsion  the  body  muscles  will  be  rigid  for  a 
few  seconds.     This  phase  is  then  followed  by  jerking  movements  and 
a  bluish  color  of  the  face  and  lips.    Drooling  or  foaming  at  the 
mouth  may  occur.     Following  a  seizure  the  person  will  be  very  tired 
and  sleep  deeply. 

First  aid  involves  maintaining  an  open  airway  and  preventing  the 
person  from  hurting  himself.     Do  not  restrain  him  or  try  to  stop 
his  movements.     Do  not  give  any  liquids;  do  not  place  him  in  a  tub 
of  water.     Do  not  try  to  force  anything  between  his  teeth.  Keep 
hands  away  from  his  mouth.     Give  mouth-to-mouth  resuscitation  if 
necessary.     If  repeated  convulsions  occur,  consult  the  health  pro- 
fessional, and  take  the  patient  to  the  hospital.     Report  the  length 
and  characteristics  of  the  convulsion  to  the  health  professional. 
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ASSESSMENT 

Please  select  the  best  answer  by  checking  on  the  appropriate  blanks. 

1.  The  purposes  for  the  use  of  heat  are: 

a.  to  increase  circulation 

b.  to  prevent  bleeding 

c.  to  relax  aching  muscles 

d.  to  promote  comfort 

  a,  c,  and  d  are  correct 

  a,  b,  and  c  are  correct 

  all  are  correct 

2.  Cold  applications  are  used  for  the  following  purposes: 

a.  promote  healing 

b.  stop  bleeding 

c.  reduce  swelling 

d.  ease  pain 

  a,  c  and  d  are  correct 

  b  and  d  are  correct 

  b,  c  and  d  are  correct 

  all  are  correr.t 

3.  Observation  of  unusu-       igns  is  important  when  applying  hot  or  cold 
compresses.     '"ht  nonk  laker-hcme  health  aide  should  record  on  the  care 
plan  the  fol.'  ing: 

a.  any  reaction  to  the  treatment 

b.  nut.iLness  when  cold  compress  is  applied 

c.  redness  or  bluish  color  of  the  skin 

d.  pain  on  the  part 

  a  and  c  are  correct 

 b  and  d  are  correct 
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When  surgery  is  done  to  remove  a  par;   of  the  colon  it  is  called: 

  a.     an  ileostomy 

  b.     a  colostomy 

  c.     urinary  bypass 

5.     The  purposes  for  giving  emergency  care  to  a  person  are: 

a.  to  restore  breathing 

b.  to  provide  nourishment 

c.  to  sustain  life 

d.  to  CO  ^r.,^  bleeding 

  a,  ^,  and  d  are  correct 

  a  and  d  are  correct 

  b  and  c  are  correct 

  all  are  correct 

6  to  9.     Among  the  many  lifesaving  activities  rank  the  following  in  the 
order  of  what  should  be  done  first   (mark  1-4). 

6.    seek  medical  help 

7.    rescue  the  person  if  there  is  danger  to  the  person 

8.    keep  checking  the  person  until  medical  help  is  obtained 

9.    control  heavy  bleeding 

10.     Wliich  of  the  following  activities  is  the  most  applicable  emergency 
measure  to  control  heavy  bleeding? 

  a.     raise  the  injured  part  below  the  heart 

  b..     place  a  thick  pad  of  clean  cloth  over  the  wound  and 

applv  pressure 
c.     call  the  doctor 
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11.  In  case  of  poison,  the  following  should  be  called  first  for  help: 
  a.     the  father  of  the  person 

  b.     poison  control  center 

  c.     a  taxi  cab 

12.  Shock  may  be  caused  most  likely  by  one  of  the  following: 
  a.     severe  bleeding 

  b.     hairline  fracture 

  c.  thirst 

13.  In  burns,  which  of  the  following  could  pose  as  an  immediate  threat 
to  life? 

  a.     a  loss  of  body  fluid  through  the  burned  area 

  b.  pain 

  c.  shock 

14.  In  burns,  the  critical  areas  of  the  body  are: 

  a.     abdomen,  hands  and  face 

  b.     genitals,  hands,  feet  and  face 

  c.     buttocks,  abdomen,  and  chest 

  d.     none  of  the  above 

15.  Symptoms  of  heart  attack  include: 

a.  pain  in  the  chest 

b.  nausea  and  vomiting 

c.  bluish  color  of  the  lipfe 

d.  difficulty  of  breathing 

  a,  c,  and  d  are  correct 

  a,  b,  and  d  are  correct 

  all  are  correct 
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When  the  person  is  unconscious,  the  most  important  thin:  to  remember 
is: 


a.  provide  warmth 

b.  do  not  give  liquids  by  mouth 

c.  wake  the  patient  up 


To  prevent  poisoning  of  children,  which  of  the  following  preventions 
is  best; 

_   a.     keep  poisons  locked  or  in  places  where  children  cannot 

reach  them 

  ^'     ^^^P        antidote  ready  in  case  children  take  poison 

  c.     have  an  emergency  number  to  call 

When  a  person  needs  help  other  than  to  sustain  his  life,  your  goals 
of  care  are  to: 

a.  comfort  the  person 

b.  seek  medical  help 

c.  prevent  more  injury 

  b  only 

  c  only 

  all  of  the  above 

Which  of  the  following  should  be  given  to  a  person  with  an  ileostomy? 

a.  a  laxative  every  night 

b.  gas-forming  foods 

c.  nuts,  raisins,  prunes 

  all  of  the  above 

  none  of  the  above 
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20.     An  unsterile  dressing  is  used: 

a.  to  absorb  drainage 

b.  help  keep  the  sterile  dressing  in  place 

c.  to  hide  an  unsightly  wound 

  all  of  the  above 

  none  of  the  above 

  a  and  b 
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ANSWERS 

1.  a,  c,  and  d 

2 .  b ,  c ,  and  d 

3.  all  are  corre.ct 

4.  b 

5.  a,  c,  and  d 

6.  3 

7.  1 

8.  4 

9.  2 

10.  b 

11.  b 

12.  a 

13.  c 

14.  b 

15.  all  are  correct 

16.  b 

17.  a 

18.  al 1  of  the  above 

19.  none  of  the  above 

20.  a  and  b 
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AIDS 

Exercise  1:    Use  of  Hot  and  Cold  Treatments 

Exhibit  1:      Emergency  Care 

Exhibit  2:      Eight  Steps  in  Emergency  Action 

Discussion  Questions  1:     Simple  Treatment  and  Emergency  Care 
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Exercise  1 :     Use  of  Hot  and  Cold  Treatments 

This  exercise  is  designed  to  familiarize  trainees  with  the  following 
procedures.     Preparation,  administration,  and  follow-up  will  be 
covered. 

-  Divide  into  twos  or  threes, 

~  Describe  each  procedure  or  demonstration  in  use  of  hot 
and  cold  treatments. 

-  Alternate  tasks  within  the  small  groups. 

-  Discuss  benefits  and  limitations  of  each  procedure.  The 
role  of  the  homemaker-home  health  aide  should  also  be 
explored . 

-  Practice  explaining  the  procedures  and  discuss  how  persons 
receiving  the  services  might  feel  about  them. 
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Exhibit  1:  Emergency  Care 

■  Help  to  Restore  Breathing 

-  Help  for  thi  Heart  Attack  Victim 

-  Stcp^>ing  H  .avy  Bleeding 

-  Care  for  Poisoning 

-  Care  for  Shock 
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Exhibit  2:  Eight  Steps  in  Emergency  Action 

Eight  Steps  to  be  Taken  in  Order  of  Action 

Rescue  the  person  if  there  is 
danger  to  the  person. 

Restore  or  maintain  breathing 
and  heart  beat. 

Control  heavy  bleeding. 
Treat  poisoning. 
Prevent  shock. 

Examine  the  person  carefully. 
Seek  medical  help. 

Keep  checking  the  person  until 
medical  help  is  obtained. 
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Discussion  Questions  1:     Simple  Treatment  and  Emergency  Care 

1.  \^at  are  the  reasons  dry  heat  is  used  as  a  treatment? 

2.  Why  is  moist  heat  used  as  a  treatment? 

3.  Why  are  cold  treatments  used? 

4.  In  order  of  priority,  name  the  first  four  emergency 
conditi  ons  that  should  be  considered  for  action. 

5.  Why  are  uiisterile  dressings  used? 

6.  Why  is  it  important  to  weigh  a  person  accurately? 
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UNIT    I:      MOTHER  AND   BABY  CARE 
ESTIMATED   TIME:     1  hour 

SUGGESTED    INSTRUCTOR:      Professional  Nurse 
INTRODUCTION 

This  unit  describes  basic  care  of  the  mother  and  infant.  Included 
in  this  unit  are  demonstrations  of  how  to  hold,  bathe,  and  feed 
the  infant. 

EXPECTED  OUTCOMES 

The  trainee  will  be  able  to: 

apply  important  concepts  of  personal  care  during  pregnancy 
and  following  birth  of  the  baby 

-  aid  the  family  in  adjustment  of  the  family  to  the  new  member 

-  bathe  the  baby 

-  hold  the  baby  in  a  safe  manner 

-  feed  the  baby. 

SUGGESTED  MATERIALS/EQUIPMENT 

Audiovisual  aids— Ross  Laboratories;  Maternity  Center  Association 

Infant-sized  doll 

Bathtub   (small  plastic) 

Lotion  or  powder 

Diaper  and  shirt 

Blanket 

Towel  and  washcloth 
Soap  and  soap  dish. 
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CONTENT 

Part  1:     Caring  for  the  Mother 

Thl6  unit  dzal6  mXh  6ome       thd  impo^aKt  concdpU  oi  pzKJbonoil 
coAz  duAA,ng  p/Legnanci/  ayid  a^tzn,  thz  biAth  oi  tha  baby. 

Pregnancy  is,  by  and  large,  a  normal  process.     Seldom  do  complica- 
tions occur,  but  when  they  do,  they  can  be  serious.     It  is,  therefore, 
important  for  the  mother-to-be  to  seek  medical  care  as  soon  as  she 
suspects  she  is  pregnant.     Homemaker-home  health  aide  services  for  a 
pregnant  mother  usually  occur  if  it  is  a  complicated  pregnancv  or  the 
mother  is  under  unusual  stress  because  of  family  responsibilities 
and  there  are  several  other  children. 

When  in  the  home  setting  and  taking  care  of  a  pregnant  woman,  the 
important  things  for  the  homemaker-home  health  aide  to  remember  are: 

-  encourage  a  balanced  diet;  this  is  important  for  the  mother 
and  especially  for  the  growth  of  the  fetus 

-  follow  the  care  plan  carefully,  which  will  include  activity 
orders;     bed  rest  is  sometimes  ordered  for  high  blood  pres- 
sure or  vaginal  bleeding  which  may  occur,  with  a  threat  of 
miscarriage 

-  make  sure  the  physician  is  aware  of  any  medication  the 
mother-to-be  might  be  taking;  birth  defects  may  result 
from  taking  certain  medicines 

-  discourage  smoking  and  drinking  alcohol;  growth  of  the 
baby  can  be  affected,  and  birth  defects  may  arise  from 
these  practices 

-  do  treatments  as  ordered,  such  as  blood  pressure,  temper- 
ature, pulse,  and  respiration;     record  and  report  any 
unusual  readings 

-  observe  the  mother-to-be  carefully  for  signs  of  bleeding 
if  there  is  a  threat  of  miscarriage  and  for  any  severe 
pain;     report  these  immediately 

-  encourage  good  personal  and  dental  hygiene 

-  try  to  help  the  mother-to-be  to  feel  as  optimistic  as 
possible;     try  to  provide  a  calm  environment  for  her  to 
help  her  general  feeling  of  well-being 

-  encourage  exercises  as  allowed 

-  help  her  maintain  a  good  fluid  intake  for  her  general 
health 

-  teach  her  how  to  use  good  bodv  mechanics. 
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Postpartum  Care 

When  the  homemake r-home  health  aide  is  in  the  home  soon  after 
delivery,   it  is  usually  because  special  care  is  needed  by  the 
mother  or  baby  because  of  risk  factors  or  because  care  of  the 
family  would  be  too  demanding  of  the  mother's  strength.  The 
following  are  factors  to  be  considered  in  working  with  the  new 
mother : 

-  emotional  changes  may  range  from  depression  to  elation 
in  both  parents;   the  mother  may  be  irr-'.table  and  weeping 
at  times;     be  understanding  and  patient 

"  relieve  the  mother  by  helpina  to  care     for  the  baby  and 
other  children  as  needed,  so  the  mother  gets  adequate 
rest 

-  involve  the  family  in  the  care  of  the  new  baby  to  help 
in  family  adjustment 

-  help  with  home  management  activities  as  needed  to  assist 
the  mother 

-  encourage  the  mother  to: 

.  wash  the  breast  first  with  a  rotating  motion 

.  e^ri:  a  balanced  diet 

.  get:  adtrquate  rest  and  exercise 

.  interact  with  the  family  unit 

.  take  time  to  get  to  know  her  baby 

-  watch  for  signs  of  infection  (pain,  elevated  temperature, 
or  foul  odor  to  the  vaginal  discharge),  and  report  any  of 
these  signs  or  symptoms  immediately 

-  watch  for  vaginal  bleeding;   the  discharge  should  change 
from  bright  red  to  pink  to  white  within  several  days; 
report  excessive  bleeding  immediately. 

Part  2:     Caring  for  the  Baby 

VmoMtXaU  hoio  to  pick  up  and  hoM  thd  babij ,  a^ing  a  dott  ^o-t 

To  pick  up  the  baby: 

-  put  one  hand  under  the  buttocks 

-  put  the  other  hand  under  the  head,  neck,  and  shoulders 
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-  raise  the  baby  gently  towards  your  body 

-  avoid  sudden,  jerky  movements. 
Shift  to  the  football  hold: 

-  continue  the  support  to  the  baby's  head,  neck,  back  and 
buttocks 

-  swing  the  baby  to  the  side  to  rest  on  the  hip  on  the  same 
side  as  the  hand  that  is  providing  support  to  the  head 

-  leaves  one  hand  to  pick  up  articles,  adjust  blankets,  etc, 

Haue>  tliQ  studdyiU  practice  picking  up  and  licilding  the  "faafa//". 
Vcmonsttatc  f^cdding  aud  bumping  tl:^  babij. 

If  the  mother  is  breast-feeding  the  baby,  she  will  probably  already 
h^ve  established  a  routine.     If  she  needs  help,  remember  to  have  her: 

-  wafrh  hands  before  breast-feeding 

-  wash  the  nipples  with  warm  water  and  a  soft  cloth  before 
feeding:  a  daily  shower  should  be  adequate,  but  be  suro 
the  nipples  are  rinsed  well  if  soap  is  used 

-  make  sure  baby  is  dry  and  comfortable  before  feeding 

-  help  the  baby  find  the  nipule:   tickling  his  cheek  nearest 
the  nipple  will'  help  him  turn  his  head  towards  it 

-  help  the  mother  to  find  a  comfortable  position 

-  burp  the  baby  by: 

.   placing  him  face  doisrn,   upright  on  the  lap,   or  at  tlie 
shoulder  for  burning,  gently  rubbing  or  patting  his 
hack 

-  record  tlie  reaction  to  feeding:     was  tliere  nipple  pain? 
does  the  baby  seem  full? 

For  bottle-feeding; 

-  wash  hands 

-  prepare   formula  as  directod 

-  make  sure  equipment   is  clean  and/or  sterile'  according  to 
tiio  supervisor's  directions;   use  asentic  or  tiiermal  steri- 
lization,  it  sterilization  is  required 

-  make  sure  baby  is  drv  and  comfortable  before  feeding 
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-  cradle?  the  baby  in  a  comfortable  position 

-  burp  baby 

-  record  the  amount  of  formula  taken  and  reaction  to  the 
feeding  (eager  to  eat,  not  interested  in  eating,  etc.). 

Bathing   the  Baby 

T/ie  nex-t  dmoiUt^ciUon  u>  bathing  t/ie  babtj.    W^tU  on  thd  bocut.d 
tqiUprnznt  m^dad:     tub  on  kltckdn  ^s^ife,  batli  tray,  toltoX.  a^xirU^s- 
soap,  cotton,  toml,  wa^kcioth,  bcibij  totion,  dtzan  clothing.  Havz 
eac/i  tnaincc  nttann  t/ie  dzmon^tn^ation.    Watch  that  the  hot  toatc-i 
^auczt  Is  turned  camj  f^n^om  thz  babij       thz  kltchzn  Unk  Is  u^ed. 

Notje:     Baby  will  require  a  soonge  bath  until  the  navel  is  healed. 
Special  care  may  be  needed  for  the  circumcision  until  it  is  healed. 
Procedure : 

-  wash  hands 

-  prepare  the  environment;   it  should  be  draft-free  and  warm 

-  bath  water  should  be  at  100  degrees  F  (37.7  degrees  C) 

-  prepare  baby  for  the  bath:     bring     im  to  the  area,  undress 
him,  and  cover  him  with  a  towel 

-  wash  scalp,   rinse,  and  dry 

-  wash  face,  neck,  and  ears  witn  pla_ n  water 

-  cleoii  nostrils 

-  put  baby  into  the  tub   (after  navel  is  healed) 

.  wash  his  body,  makiug  sure  creases  are  cle^... 

.  wash  between  labia  for  tlic  baby  girl 

.   if  the  boy  baby  is  not  circumcized,  pull  back  the 
foreskin  carefully,  and  cleanse  the  penis 

.    follow  orders  for  caro  of  tho  circumcision 

.   drv  carefully  in  all  creases 

-  examine  nails,  push  back  cuticle  and  cut  nails,  preferably 
when  baby  is  asleep 

-  add  lotion  and/or  powder  as  needed  to  the  body. 

Care  of  an  older  child  or  baby  is  given  according  to  the  direction 
of  the  physician.     Include  foods  only  as  suggested.     Follow  other 
established  routines   foj  bathinp;  and  sleeping. 
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S^/te^^  thz  impoKtancz.       Ajnmunizatio^i6  (^on.  thz  young  diA^td, 

The  following  immunizations  for  children  are  recommended  by  th b 
Center  Tor  Disease  Control: 


Age 

2  months 
4  months 
6  months 
15  months 


18  months 

4-6  years 
before  starting 
school 


Type  of  Immunization 
DTP*  Polio 
DTP*  Polio 
DTP*  ** 

Measles,  mumps,  rubella  (only  one 
shot  is  needed  of  each.  Some 
physicians  give  a  combination 
injection  in  a  single  shot,  MMR) 


DTP* 
DTP* 


Polio 
Polio 


Diphtheria/tetanus  booster  should 
be  given  every  ten  years  or  fol- 
lowing a  dirty  wound  if  a  booster 
has  not  been  given  in  the  preceding 
five  years. 


*  DTP:     diphtheria,  tetanus,  and  pertussis   (whooping  cough) 

**  Some  physicians  give  one  additional  dose  of  polio  when  the  child 
is  six  months  old. 
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SUGGEST  i^D  REFERENCES 


'^-nerican  Red  Cross,     Family  Health  and  Home  Nursing  Textbook,  Garden 
City,  New  York:     "oubleday.  Publication  date  pending, 

American  Red  Cross.     Prepara^.ion  for  Parenthood  Instructors  Guide, 
Washington,  D,C,:     The  American  Red  Cross,  1976, 

Dickason,  Elizabeth  J,,  R,N,,  M,A, ,  and  Martha  Olsen  Schult,  R,N,,  M,A,  (eds) 
Maternal  and  Infant  Care,     New  York:    McGraw  Hill,  1975, 

Salk,  Lee  and  Rita  Kramer,     How  to  Raise  a  Human  Being,     New  York: 
Wariier  Books,  1974, 

U,S,  Department  of  Health,  Education,  and  Welfare,  Public  Health  Service, 
Communicable  Disease  Center,     "Childhood  Immunization  Checklist", 
July,  1977, 
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ASSESSMENT 

1-3.  Name  three  things  the  pregnant  woman  should  do  to  improve  her 
health  and  the  baby's. 


4-5.  When  the  pregnant  woman  is  on  bedrest  what  are  two  signs  to 
watch  for  that  could  mean  a  serious  complication? 


6-8.  Name  the  positions  for  burping  the  baby. 


Circle  the  correct  one: 
9. 


10. 

11. 
12. 


False/True  The  baby  will  require  a  sponge  bath  until  the 

navel  is  healed. 

False/True        It  is  easier  to  cut  the  baby's  nails  when  he 
is  awake. 

False/True        The  circumcision  needs  no  special  care. 

False/True        Immunizations  should  be  started  just  before  the 
child  enters  school. 
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ANSWERS 

1. 

Eating  a  balanced  diet. 

2. 

Stopping  smoking. 

3. 

Not  drinking  alcoholic  beverages. 

4. 

Infection. 

5. 

Bleeding. 

6. 

Face  down  on  the  lap. 

7. 

At  the  shoulder 

8. 

Upright  on  the  lap. 

9. 

True. 

10. 

False. 

11. 

False 

12. 

False. 
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AIDS 


Exercise  1:     Basic  Need  Factors  for  Mothers,  Newborns,  and  the 
Family 


Discussion  Questions  1:     Mother  and  Baby  Care 
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Exercise  1:     Basic  Need  Factors  for  Mothers,  New^borns,  and  the 
Family 

The  purpose  of  this  exercise  is  to  explore  the  basic  needs  of 
families  with  newborn  infants. 

-  Have  the  trainees  list  the  basic  needs  and  any  special 
needs  created  by  the  additional  family  member. 

-  List  them  on  a  flipchart  or  board,  using  the  following 
headings: 

Needs  Infant        Sibling(s)        Mother  Father 

Basic : 
Special : 


-  Discuss  specific  knowledge  and  skills  required. 
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Discussion  Questions  1:    Mother  and  Baby  Care 


1.  Discuss  the  health  care  measures  the  pregnant  woman 
should  follow  to  maintain  and  improve  her  health. 

2.  What  are  some  of  the  factors  the  homemaker-home 
health  aide  must  consider  in  taking  care  of  a  mother 
and  a  new  baby? 

3.  How  can  the  father  and  other  children  be  included  in 
care  of  the  mother  and  baby? 

4.  Discuss  the  important  points  to  follow  in  holding 
the  infant. 

5.  Discuss  the  importance  of  immunization. 

6.  What  points  are  important  to  remember  in  bottle-feeding 
the  baby? 
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SECTION  V 


APPLICATION    OF   KNOWLEDGE  AND   SKILLS    -  PRACTICUM 


Section   V   is  a  continuation  of  the  learning  exper- 
ience in  which  the  trainee  has  an  opportunity  to  in- 
tegrate understanding  and  knowledge  of  working  with 
people  and  the  practical  skills  of  home  management 
and  personal  care  in  service  to  individuals  and  fam- 
ilies in  their  own  homes. 
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APPLICATION   OF   KNOWLEDGE  AND   SKILLS    -  PRACTICUM 


ESTIMATED  TIME:        15  hours 


SUGGESTED   INSTRUCTOR:      The  instructor  or  instructors  for  this 
unit  will  depend  upon  local  planning  and  agreements  regard- 
ing responsibility  for  the  field  practice.     The  course  in- 
structor or  coordinator  may  participate  and  should  coordin- 
ate the  field  practice.     Agency  personnel  may  supervise  the 
practice  according  to  availability  of  staff.     It  is  most 
desirable  that  a  nurse  supervise  the  personal  care  skills. 
(See  pages  2  and  5  for  further  suggestions.) 


INTRODUCTION 


The  field  work  aspect  of  the  training  program  is  designed  as  a 
practical  learning  experience  for  the  trainee  to  utilize  the 
skills  and  knowledge  gained  through  laboratory  aod  lectures  in  ac- 
tual services  to  individuals  and  families.     It.  is  also  designed 
to  assist  with  the  further  development  of  positive  attitudes 
needed  to  provide  services  to  individuals  and  families  and  ex- 
perience the  role  of  hoinemaker-home  health  aide  in  Its  totality. 
This  can  best  be  achieved  by  supervised  field  practice.     That  is, 
field  visits  are  made  to  individuals  and  families  in  their  homes. 
An  instructor  is  present  to  observe  and  help  the  trainee  when 
further  instruction  is  needed. 

The  goal  of  field  instruction  is  to  reinforce  and  help  integrate 
learned  skills  and  knowledge.     It  takes  place  under  the  guidance 
of  the  field  instructor  or  an  agency  staff  member.     The  field  ex- 
perience should  provide  additional  learning  experiences  as  well 
as  an  opportunity  for  the  trainee  to  demonstrate  what  has  been 
learned.     Cases  should  be  carefully  selected  to  ensure  that  the 
objectives  intended  are  met  and  are  coordinated  with  and  rein- 
force learning  experiences  gained  from  the  preceding  units  of 
instruction.     In  addition,  the  opportunity  to  work  with  the  care 
team  can  further  claJrify  the  homemaker-home  health  aide  role. 
The  environment  of  the  agency  itself  provides  a  learning  experi- 
ence for  the  trainee . 

The  practical  learning  experience  will  vary  in  accordance  with  the 
overall  training  plan.     If  a  learn-work  plan'^  is  in  effect,  then 


*  Trainees  go  to  classes  half-time  and  work  half-time,  or  some  other 
combination  of  hours. 
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supervised  practice  may  cake  place  as  the  trainee  moves  from 
the  simple  to  more  complex  cases  using  opportunities  for  spe- 
cific kinds  of  experience  as  these  are  available.     The  objec- 
tive of  reinforcing  and  integrating  skills  and  knowledge  must 
be  maintained.     When  training  takes  place  outside  of  the  agency 
as  a  continuous  full-time  course,   it  may  be  more  convenient  to 
schedule  a  specific  block  of  time  for  field  practice.     This  may 
be  particularly  true  when  training  takes  place  in  a  community 
college  with  open  enrollment,  admitting  registrants  not  yet  em- 
ployed by  an  agency. 

The  instructor-coordinator  for  the  training  course  should  be 
responsible  for  planning  and  coordinating  the  field  practice. 
l>men  ic  is  necessary  for  a  "special''  instructor,  i.e.,   the  nurse 
or  a  staff  member  of  the  agency  to  provide  field  guidance,  that 
individual  should  be  carefully  oriented  to  the  purpose  of  the 
field  experience,   the  expected  outcome  for  the  trainee,  and  the 
expected  level  of  performance,  including  limitations. 

Field  practice  should  be  concentrated  and  planned  so  that  the 
trainee  will  have  a  working  knowledge  of  the  scope  of  the  home- 
maker-home  health  aide  role  and  how  it  relates  to  the  overall 
program  of  the  agency. 


EXPECTED  OUTCOME 

For  all  visits  the  trainee  will  be  able  to: 

-  prepare  and  plan  for  a  visit  to  the  home 

.  call  the  family  to  assure  that  visit  is  expected 

.  knov/  liow  to  dress  properly 
.  assemb le  needed  supplies 

.  review  the  record  -  ascertain  the  plan  of  care  and 
associated  assigned  tasks.     Consult  staff  members 
if  necessary 

"  establish  a  relationship  by  being  sensitive  to  individual 
needs  and  respecting  the  family's  life  style 

-  provide  services  specified  in  the  care  plan,  using  learned 
skills  an('  knowledge 

.  organize  work  to  conserve  time  and  energy 

.  work  safely  and  effectively 

.   leave  the  home  or  ill  person's  room  neat  and  clean 
.  respect  the  independence  of  the  individual 

D 
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-  help  the  family  accept  and  carry  out  needed  care  and 
treatment  as  found  in  the  plan  of  care 

~  report  and  record  activities  performed,  observe  condi- 
tions and  any  changes  and  problems  not  previously  known 
to  the  agency 

~  work  with  the  care  team  or  supervisor  in  an  effective 
and  productive  manner  to  provide  needed  services 

-  know  what  procedure  to  follow  if  an  emergency  arises 

-  recognize  the  need  for  services  provided  by  other  agen- 
cies in  the  community 

EQUIPMENT /MATE RIALS 


Movie  or  slide  projector. 


CONTENT 

Part    1:    Orientation  to  Field  Practice  (1  hour) 

Tko,  Imtnxicton,  may  noio  ^how  a  movlz  vokich  ducJvibu  th^.  hommakM.- 
homz  hizaWi  aidd.  ^Zd.    It  could  fae  one  vokich  lOOM  uJt>cd  at  thz 
6tajit  0|5  thz  cotme;  ^uc'i  lu"A  BiittoA  AmiA)M."  available  {^Kom  the 
National  Council  {^oh.  Hommako^t-Home  Health  Aide  SeAu^ce^,  Inc. 

Provide  handouts  giving  ln{^omation  about  the  ^leld  pnaetiee  agen- 
ctj,  I.e.,  addAe66U,  ^ta^^f^  name^,  mn^klng  houA^,  peh^onnel  poll- 
cle^,  and  othen.  essential  ln{^omatlon.    The  puApo6e  o{^  {^leld  ex- 
pQJiienee  and  expected  outcome  should  aUo  be  phjovlded  In  i^nltten 
^om. 

The  purpose  of  this  section  is  to  provide  an  overview  of  the  field 
practice  component.     The  field  experience  should  help  to  identify 
trainee  expectations  and  help  the  traiaee  to  gain  the  experience 
that  he  or  she  wants.     It  helps  the  trainee  gain  assurance  in  work- 
ing with  families  and  practicing  learned  skills  in  the  *'real"  situ- 
ation.    The  practicum  is  an  integral  part  of  the  learning  experi- 
ence designed  to  integrate  and  reinforce  what  has  been  learned  and 
add  new  and  different  knowledge.     It  allows  for  additional  help 
and  information  as  needed  by  the  instructor.     In  a  very  different 
way,  it  assists  the  trainee  in  knowing  how  to  approach  the  family, 
introduce  him/herself,  converse  with  the  person(s)  in  the  hc>me 
("How  are  things  today?"  and  "l>fhat  has  happened  since  my  last 
visit?")  -  and  to  explain  what  tasks  or  duties  are  to  be  perform- 
ed.    The  homemaker-home  health  aide  trainee  will  also  learn  how  to 
solicit  individuals'  comments  or  suggestions. 

The  orientation  should  provide  specific  information  about  the  field 
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agency,-  its  organization  and  its  purpose  in  the  community  and 
services  provided,  its  organization  and  staffing,  its  policies 
or  procedures  that  may  affect  the  trainee  in  field  practice, 
its  expectations  of  agency  personnel    such  as  confidentiality, 
promptness  and  its  policies  regarding  referral  and  use  of  other 
community  resourc  s  for  the  individual  or  family  served. 

Part  2:     Guide  for  Field  Instructors 


T/ie  {^leld  ln6tAucto/i  may  fae  a  meirjfaeA      th^  agmcy  {joho  h(U  not 
bd-d-Yi  lYVtimatoZy  imolvza  In  thz  VuUnlng  p^ogAom.    It  maZd  fae 
dulAablo,        thz  poMon  {^/lom  tko.  agency  to  pcuiX^cJ pcute.  In  all 
mz^tings       hu^tnixdtou .    Tho^^^o^e,,  ^omd  giiLdu  OAZ  ^aaqoMtzd: 
ThoAQ.  Includz: 

-  rientation  to  the  concept  and  philosophy  of  the  field 
experience  and  its  relationship  to  the  total  training 
program  emphasizing  that    it  is  a  learning  experience 
as  well  as  an  opportunity  to  practice  and  integrate 
what  has  been  learned 

-  ertinent  information  about  the  trainee  can  contribute 
to  the  field  experience  to  make  it  most  meaningful  for 
the  trainee 

-  ases  selected  for  field  experience  should  not  be  too 
complicated  while  at  the  same  time  allowing  for  the  use 
of  and  integration  of  several  skills  in  a  well-planned 
visit 

-  ssessment  of  the  outcome  of  the  visit  may  be  done  in 
conference  with  the  trainee,  giving  the  trainee  an  op- 
portunity to  evaluate  her  own  progress  in  terms  of  the 
expected  outcome 

ssessment  of  progress  should  take  place  after  every 
visit 

report  for  the  field  practice  period  should  be  given 
to  the  coordinator  for  the  course  to  use  in  the  overall 
evaluation.     Identification  of  needed  additional  skills 
not  included  in  the  basic  course  could  be  the  basis  for 
revision  and  additions  to  the  urse 


Part  3:     Case  Selection  for  Field  Practice 


Iri  addition  to  the.  gznznjoZ  otttcomdA  that  oAz  apptiaxblz  In  mo^t 


If  the  trainee  is  a  member  of  the  agency,  it  may  be  omitted* 
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^ylt>tanc^^,  cQ^^tcUn  addiUoncit  outcomoA  ^eZatz  to  vclu^om  ttjpu 
0^  c^u  that  may  be  6Ql.zctzd  ^o^  ilM  expe^ence.    Some  u^^>6 

the.  Pzuoruil  Co/te  Szction  4ugge6t  ^upe^WAJ^ion  ^pzcA.{^tc 
p/iOczduAU  in  thz  (^did.  The.  In^btAacXoK  may  cu<.5f[  to  includz 
thojiZ  in  {^t(ild  pnactidz. 

Child  Care 

Case  selection  should  provide  an  opportunity  to  use  skills  and 
knowledge  in  meeting  the  needs  of  both  the  normal  child  and  the 
one  with  uPxUsual  needs. 

EXPECTED  OUTCOME 

The  trainee  is  able  to: 

-  relate  the  care  needs  of  children  to  their  growth  and  de- 
velopment 

-  provide  emotionaJ.  support  as  well  as  physical  care 

-  bserve  unusual  situations  that  affect  the  health  and 
safety  of  children  —  the  relationship  of  parents  and 
children  and  the  ability  of  parents  to  provide  the  care 
and  love  children  need 

-  use  teaching  skills  to  help  families  soJve  problems  in- 
volving home  management  and  nutrition 

-  act  so  as  not  to  disturb  the  usual  relationship  between 
children  and  parents  unless  to  strengtijr.;n  it 

Care  in  Short     and  Long-Term  Illness 


Case  selection  should  emphasize  basic  concepts  in  ihc  application 
of  skills  when  individuals  have  problems  of  short     and  long-term 
il Iness • 


EXPECTED  OUTCOME 


The  trainee  will  be  able  to: 

-  demonstrate  ability  to  observe  and  show  sensitivity  t(^ 
problems  of  illness 

-  help  the  family  carry  out  spocinl  trcitment  in  wliicli  slie 
has  been  instructed  by  t:;?  nurse,  the  physical  therapist 
or  other  member  of  the  hv  ilth  care  team 
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-  prepare  a  modified  diet  if  indicated  in  the  plan 

-  record  service  given  and  observation  of  any  changes 

-  be  aware  of  and  be  able  to  handle  feelings,  especially 
about  terminal  illness 


Care  of  the  Elderly 


Case  selection  should  give  the  trainee  an  opportunity  to  use  in- 
sights and  skills  needed  to  provide  care  and  services  to  the 
elderly  in  their  own  homes. 


EXPECTED  OUTCOME 


The  trainee  will  be  able  to: 

-  demonstrate  a  positive  and  accepting  attitude  toward 
aging 

-  relate  the  care  and  supportive  needs  of  the  elderly  to 
common  human  needs  as  well  as  to  special  physical, 
psychological  and  social  changes  which  may  affect 'the 
elderly 

-  help  the  aged  person  to  live  safely,  independently  and 
with  dignity  in  their  own  homes 
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APPENDIX  I 


MODULF  A:  Cancer 

SUGGESTED   INSTRUCTOR:    Physician,  Nurse,  Social  Worker,  Staff 

froni  the  Local  Cancer  Society 

INTRODUCTION 

Since  there  are  many  people  with  cancer,  and  since  many  are  living 
longer,  the  homemaker-home  health  aide  will  have  many  opportunities 
to  help  them  live  as  fully  and  comfortably  as  possible.  Therefore 
this  unit  is  designed  to  provide  the  homemaker-home  health  aide 
with  some  facts  about  cancer  and  the  skills  ueeded  to  meet  the 
needs  of  individuals  and  families.     It  does  not  include  discu'^sion 
of  the  many  and  varied  manifestations  of  the  disease  except  in  a 
general  way.     Rather,   the  emphasis  is  on  those  concepts  which  will 
enable  the  homemaker-home  health  aide  to  give  needed  care  to  the 
affected  individual  and  to  support  the  family  as  its  members  cope 
with  the  emotional  trauma  of  the  diagnosiL.  and  after-  .are. 

EXPECTED  OUTCOMES 

The  homemaker-home  health  aide  will  be  able  to: 

-  provide  the  affected  individual  who  has  cancer  witu  the 
supportive  physical  care  needed 

-  establish  a  supportive  but  matter-of-fact  relationship 
with  the  person  who  may  have  had  radical  surgery  for 
cancer  in  ways  that  encourage  as  normal  a  life  as  pos- 
sible and  that  will  help  to  ease  the  distress  of  the 
family 

-  help  the  family  deal  with  feelings  of  fear  and  help- 
lessness toward  the  diagnosis  of  cancer 

-  help  and  support  the  individual  ai.j  family  to  carry 
out  the  plan  of  care  and  learn  more  effective  ways  of 
caring  for  the  person  with  prolonged  illness. 

EQUIPMENT /MATERIALS 

Contact  the  American  Jancer  Society  for  updated  material  before 
teaching  the  module. 

Slide  projector 

Movie  r)roiP(Mor 

4  'I ' 
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CONTE.\  r 

TIU6  d^ctu^^i...  aovQA^  g<in(in.al  con.^pts  about  cancer  and  lc6 
iiignb  and  t^tatme.tit. 

Cancer  is  often  thoug-.;    of  as  a  modern  disease  caused  by  pollution, 
chemicals  or  radiation;  however,   it  is  one  of  the  ancient  diseases 
of  mankind. 

The  body  is  cou'.posed  of  minute  cells  which  make  up  the  various 
organs.     When  these  cells  grow  in  an  irregular  way,  masses  are 
formed,  called  tumors.     The  tumors  may  or  may  not  be  cancer.  Wiiy 
this  hapneus  is  not  known.     Cancer  is  a  malignant  tumor.  The  basic 
nature  and  origin  of  cancer  is  complex.     Detected  early,  many  can- 
cers can  be  cured.     Detected  late,   the  goal  in  treatment  is  to 
keep  the  person  as  comfortable  as  possible. 

Cancer  can  affect  ail  parts  of  the  b^dy.     Breast  cancer  is  a 
leading  cause  of  cancer  deaths  in  women.     Other  frequently  in- 
volved araas  of  the  h^dy  are  the  colon,  lectum,  bladder  and  the 
stomach.     Leukemia,  cancer  of  the  blood,  is  often  th*^,  tragic 
cause  of  f-.3ath  in  childi'  n. 

Cancer   .s  found  at  all  ages  and  is  a  pr:.ncipal  cause  of  death  in 
children.     Half  of  all  cancers  are  curable  if  diagnosed  early.  Re- 
search is  providing  an  Increasing  amount  of  information  abota  fac- 
tors whinh  may  be   'nvolved  in  uhe  development  of  cancer.  Smoking, 
for  example,  ou  weighs  all  oLher  factor'-  as  a  ^.ossible  cause  of 
lung  cancer.     Cancer  is  li^t  contagious.     The  three  leading  causes 
of  death  from  cancer  ^n  men  ar-    lung,  colon,  rectal  and  prorta»:e 
<  ancer.     The  thr*  3  leading  causes  of  death  from  cancer  in  w^men 
are  breast,  colon,  and  r'  -tal  and  lung    .-^ncer.     Leukemia  is  cancer 
of  the  blood-forminp  tissues.     Often  thought  of  as  a  childhood 
disepcro,   if  strikes  many  more       alts  than  ch-^ldren.     Because  of 
ro5:3at\.h  and  treatment  it  iny  are  living  5  to  10  years  longer. 

Some  signs  of  cancer  may  be: 

-  unusual  bleeding  o"  dischaigo 

-  a  lump  or  thickening  of  tlie  breast 

-  a  Fiorc  that  does  not  Iical 

-  changes  in  bowol  or  bladder  habits 

-  indigestion 

-  difficulty  in  swallowing 

-  cliangGs  in  a  wart  or  mole 

-  nagging  cougii  or  hoarscnoss. 
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Although  individuals  react  differently  to  a  diagnosis  of  cancer, 
there  is  always  shock,  with  a  special,  severe  kind  of  stress  and 
a  deep  fear  of  the  pain  and  death  generally  associated  with  cancer. 
Although  there  is  frequently  depression  in  i.llness,  this  is  always 
a  factor  in  cancer  diagnosis.     There  is  a  feeling  of  anger  that 
this  should  happen  to  them. 

5ee  SQction  11,  Unit  V. 

Treatment  usually  consists  of  surgery,  chemotherapy  and  radiation, 
either  alone  or  in  combination.     It  is  often  drastic  and  trying  to 
the  patient.     Sometimes  trjatment  takes  place  over  a  period  of 
weeks  and  months,  addiag  to  the  stress  and  anxiety  for  the  indi- 
vidual and  family.     The  following  describes  the  three  forms  of 
treatment . 

Surgery 

The  surgical  removal  of  a  malignant  tumor  is  the  oldest  form  of 
treatment  for  cancer.     It  is  used  for  taking  a  biopsy,  removing  a 
tumor,  relief  of  symptoms  and  reduction  of  pain.     Radical  surgery 
means  the  removal  of  the  tumor  itsel f ,  surrounding  tissue ,  skin , 
lymph  nodes  and  blood  vessels.     People  who  undergo  radical  surgery 
fear  rejection,  especially  if  it  results  in  deformity.     There  is  a 
feeling  of  grief  for  the  loss  of  a  part  of  the  body  or  use  of  thai 
part,  loss  of  a  limb,  loss  of  voice,   loss  of  bladder  and  bowel 
control.^'    Encouragement  in  living  as  normally  as  possible  becomes 
an  important  supportive  effort. 

Most  persons  who  nave  experienced  radical  surgery  will  have  re- 
ceived special  instructions  for  self-help  care  before  leaving  the 
hos,,ital  or  may  have  been  referred  to  the  local  unit  of  the  Amer- 
ican Cancer  Society  for  special  services  available  for  various 
forms  of  cancer.     Examples  are  "Reach  t d  Recovery"  programs  for 
mast^  ctcmy  patients  and  speech  instruction  for  persons  who  have 
had  the  larynx  removed.     These  services  provide  group  support  and 
educational  activities,  as  well  as  dressings  and  special  appliances. 

Radiation 

Radiation   is  used   f"or  treatment  if  the  cancer  Is  localized  in  one 
or  more  areas  of  the  body.     The  rays  enter  the  body  and  kill  cells 
by  interfering  with  normal  function,  making  it  difficult   for  cells 
ro  multiply  and  grow.     Normal  ceils  are  also  affected,  but  these 
grr>w  back  and  cancer  cells  are  killed.     Radiation  treatment  is  not 
painful,  and  the  person  does  not  become  radioactive.  Treatments 
usually  last   2  to  6  weeks.     During  this  time  the  person  may  need 
special  care  of  the  skin.     The  treatment  plan  should  be  followed, 
to  prov ide  spec ia  1  ca re  of  t he  sk in  and  measures  to  rel ieve  s ic^e 
effects   if  present. 


Ogj'.,  Elizalu^th.  Wlien  a  Family  Faces  Cancer,  Public  Affairs 
Pamphlet  Mo.  28f.,  p.  A. 


Chemotherapy 
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Cancer  chemotherapy  alters  the  life  cycle  of  the  cell.     The  drugs 
may  be  given  orally  or  by  a  needle  into  the  vein.     In  some  cases 
chemotherapy  can  cure,   in  others  it  can  prolong  life  and  relieve 
pain  for  months,  even  years.     Some  persons  have  side  effects,  such 
as  nausea,  vomiting,  diarrhea  and  fatigue.     Colds  and  infections 
should  be  avoided. 

Htnc  fdc.  IwmmaUX'komp  (icaCtd  a       '  'C<^Ut!>  an  vnpo/itant  i^appo-xtlva 
XuCii  and  p\ovid(L.t>  f,o\  tht  pQUo\i...  ^..cm  naad^t,  oi  tliz  individual: 
6CC  Section  IV,  UniU  E  and  //. 

The  liomemaker-home  health  aide  can  help  the  individual  and  family 
by  using  her  understanding  and  knowledge  of  human  needs  and  skills 
when  personal  care  and  home  management  are  needed.     It  is  important 
to  ascertain  what  the  individual  is  being  told  and  how  the  family 
and  doctor  are  handling  information  regarding  the  illness.  The 
homemaker-home  health  aide  must  exhibit  patience  and  understanding, 
especially  in  helping  the  ill  person  to  adjust  to  increasing  limi- 
tations when  the  disease  is  progressive.     When  possible,  help  indi- 
viduals to  live  as  nearly  normal  lives  as  they  can  by  returning  to 
normal  activities.     The  homemaker-home  health  aide  should  be  under- 
standing but  firm  in  helping  with  treatment  and  the  establishment 
new  routines  and  new  ways  of  life.     Maintaining  good  nutrition 
is  especially  important.     Diet  is  of  concern  in  establishing  bowel 
routine  after  colostomy  surgery  and  in  maintaining  strength  for 
those  with  terminal  illness.     The  family  may  need  support  in  its 
efforts  to  cope  with  the  situation  and  to  help  the  individual  with 
needed  routines  and  treatment  necessary  for  living  as  normal  a 
life  as  possible.     Although  the  homemaker-home  health  aide  will 
have  feelings  for  the  individual  and  family,   these  feelings  of 
shock,  grief,  or  despair  should  not  be  allowed  to  distress  the 
family  further.     In  order  to  be  most  helpful,   the  homemaker-home 
health  aide  needs  to  have  a  detached,  but  at  the  same  time  sympa- 
thetic, attitude. 


Slides  and  movies:     The  local  unit  of  tiie  American  Cancer  Society 
should  be  contacted  for  films  and  slides  that  may  be  available  .n 
the  local  community.     Suggested  films  are  "Self-Breast  Examination", 
"The  Embattled  Cell",  and  "People  with  Colos ^ omi* -]"   (related  to 
attitude) . 

Handout  suggestions:     Literature  from  the  American  Cancer  Society; 
also  '"V.^ien  a  Family  Faces  Cancer",  Public  Affairs  Pamplilet  No.  285, 
by  Elizabeth  Ogg,   1976   (especially  useful   is  the  .)rcsentat ion  of  how 
two  families  face  cancer). 


E xe r c  i  so   1 :     Meeting  the  Needs  of  Cancer  Patients  -  Case  D is c us s ion 

The   following  two  cases  may  be  used  f or  a  discussion  or  role-play 
to  help  the  homemaker-iiome  health  aide  understand  the.  pliysical  and 
emot  ional  needs  o  f  the  c:ance  r  pat  ients  and  the  dying  pe  rson .  Both 
are  terminally  ill. 
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-  How  do  the  needs  of  the  two  ill  individuals  differ? 

-  What  human  needs  are  expressed,  and  how  did  the  home- 
maker-home  health  aide  respond? 

-  What  kind  of  knowledge  and  skills  were  needed  in  each 
case? 

Case    for  Discussion 

Mrs.  Brunetto,  the  homemaker-home  health  aide,  reported  that 
Mrs.   Fianzzo,  suffering  from  terminal  cancer,  seems  increasing- 
ly irritable  and  unhappy.     The  children,  when  they  return  from 
school,  hang  around  the  kitchen  with  Mrs.  Brunetto  and  seem  re- 
luctant to  spend  any  time  in  their  mother's  room.     The  mother 
cries  and  yells  at  the  children,  accusing  them  of  not  wanting 
her  any  more.     Then  she  demands  unusual  attention  from  Mrs. 
Brunetto  when  she  is  preparing  the  evening  meal.  The  homemaker- 
home  health  aide  understands  that  Mrs.  Fianzzo  is  extremely 
fearful  about  her  deteriorating  health  and  expressed  a  wish 
that  the  case  worker  and  the  nurse  would  call  at  the  home  at 
least  once  a  week. 

Case    for  Discussion 

Mrs.  J,  was  suffering  from  terminal  metastatic  cancer.  She 
realized  the  status  and  extent  of  her  illness  and  desired  to 
remain  at  home  for  her  final  days.     Her  family,  consisting  of 
only  her  husband  and  her  mother-in-law,  were  most  anxious  and 
able  to  comply  with  her  wishes,  but  only  if  they  could  have  the 
technical  and  professional  help  and  support  of  the  public  health 
nursing  agency  and  homemaker-home  health  aide  service.     The  al- 
ternative was  that  she  remain  in  the  hospital  until  her  death. 
Almost  one  hundred  percent  of  the  homr^makor-home  health  aide's 
time  was  spent  in  personal  care,  bathing,  force-feeding,  general 
comfort  and  staying  with  Mrs.  J.,  who  was  reluctant  to  be  left 
alone,  so  as  to  allow  the  family  members  to  leave  the  house 
occasionally  and  the  husband  to  keep  working. 


Module  B  of  Appendix  I  follows. 
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Appendix  I,  continued 


MODULE    B:     Diseases  of  the  Circulcitory  Svstem 
SUGGESTED    INSTRUCTOR:     Physician,  Nurse 
INTRODUCTION 

This  unit  is  designed  to  provide  the  homemaker-home  health  aide  with 
basic  concepts  about  diseases  of  the  circulatory  system.  Already- 
learned  knowledge  and  skills  for  working  with  the  ill  and  disabled  and 
providing  personal  care  and  rehabilitation  services  can  be  more  effec- 
tively applied  with  added  knowledge  about  heart  disease,  hypertension, 
stroke  and  other  diseases.     The  homemaker-home  health  aide  will  be  better 
able  to  understand  the  problems  of  the  individual  and  family  when  these 
illnesses  are  present. 

EXPECTED  OUTCOME 

The  trainee  will  be  able  to: 

-  function  under  and  contribute  co  the  plan  of  care  designs. -J  t.ie 
individual  with  a  disease  of  the  circulatory  system,  gj  /^n:^,  - 
port  during  periods  of  anxiety 

-  identify  and  understand  various  terms  used  in  describing    o..-/:  - 
tions  of  the  circulatory  system 

-  use  general  knowledge  about  diseases  of  the  circulate  v       .  to 
apply  learned  skills  in  personal  care  and  r.^habilitat        .-  the 
individual 

-  observe  and  report  reactions  to  treatment  ai  d  changes  ii.  cae 
individual's  condition  to  the  supervisor 

-  assist  the  in.  L^adual  ;.nd  family  to  maintain  as  normal  a  life 
style  as  possible  within  limitations  that  may  be  imposed  by  the 
T 1 . ness  . 

E  OU  I P ME  N 1  /  MAT  E  R  I  /.  L  S 

projectni:  .  -  slidr   .^nd  mo^  'e  model  of  the  heart 

sphygmomanometer  diagram  of  the  circulatory  system 

CO.^TE.nT 

Coronary  heart  dise  ase  V  rheiir   tic  heart  disease,  congenital  heart  disease, 
stroke,   congestive  heart  failure  and  hypertension  are  among  the  diseaser^ 
of  the  c^'rculatory  system. 


Rtviw  Section  71/,  '>iit  A. 
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The  heart  is  a  muscular  organ  about  the  size  of  your  fist  that  pumps 
blood  through  the  arteries  to  bring  nourishment  and  oxygen  to  the  h^dy 
cells  and  removes  waste  from  the  cells,  returning  the  blood  to  the  he 
through  the  veins. 

The  right  side  of  the  heart  receives  the  blood  from  the  body  and  o\ix:*s  it 
into  the  lungs  to  remove  carbon  dioxide  and  take  on  oxygen.     The  lo-. 
side  receives  the  blood  with  renewed  oxygen  from  the  lungs  and  sends 
to  the  body.     The  blood  completes  this  cycle  in  about  60  seconds. 

Arteriosclerosis  is  a  narrowing  and  thickening  of  the  lining  of  t^c 
arteries  caused  by  an  accumulation  of  fatty  and  other  material.--  v:i':^pojitcd 
on  the  inner  lining.     As  the  vessels  thicken  they  become  britL^p  ^nd  lose 
elasticity.     This  can  cause  a  stoppage  of  the  blood  flow  by  the  foniia-ion 
of  a  clot  or  by  narrowing  and  a  closure  of  the  blood  vessel.  Arterio- 
sclerosis  is  responsible  for  most  heart  attacks  and  angina. 

Heart  attack  (medically  referred  to  as  coronary  thrombosis,  coronary 
occlusion,  cr  myocardial  infarcuit        is  an  acute  condition  brought  on  Ky 
a  sudden  blocKage  of  the  supplv  of  blood  to  a  part  of  the  heart.  The 
blood  supply  mr'    have    :een  cut  off  by  a  blood  clot  or  the  arterv  ,n:y/  have 
become  so  narrow  Lhac.  the  blood  7.  :\yply  to  the  h^art  muscle  is  ix  due---:  -r 
cut  off.     Although  it  ir^ay  soeir.  sudden,  the  coronary  disease  '( o,  ,,n 
building  up  lcl  years.     The  heart  can  mend  itself  after  an  i,*  by  an 

unuGi.'ai  repair  set-up  called  collateral  circulation.  N^ai:>v  avieries  get 
wider  and  nev  ->ranches  are  fomed  to  bring  blood  to  the  hea'-^^  itself. 

A  heart  actack  it:  v-^  frightening  experience  for  both  tl;e  person  having  the 
heart  attack  and  the  family. 

Angina  pectoris  is  a  temporary  chest  pain  caused  by  a  ^*;niinished  blood 
supply  ).o  the  heait  muscle.     The  individual  experience.;  r-  -^nsation  of 
tightening  in  ::he  chest  and  pain  which  may  radiate  to  th..  aeck,  shoulder 
and  arm.     The  pajn  vanishes  in  a  few  minutes  after  rest.     The  person  may 

oericnco  a  lot         fear.     Peopl^:  who  have  angin.:  usually  carry  nitro- 
y.':   cerine  which  relieve.^  the  ^'^-1:  1. 

Congestive  heart  failure  occurs  vhen  the  heart  is  uu^ble  to  produce  a 
flow  of  blood  sufficient  to  meet  the  needs  of  the  bodv      It  is  the  even- 
tual outt^ono  of  most   form.--  of  hi  art  disease.     The  mos .    frequent  causes 
are  chronic  !\ypertension,  v.^lvo  defects  and   myocnrdial   infarction.  It 
may  be  acutc^,  hut  !.r,uallv  it  comes  on  gradually.     Onset  may  be  brought  on 
by  a  respirator^'   .'niection,  excitement  or  exertion.     Blood  gathering  in 
the  lungs  cause,,  shortness        breath,  swelling  of  the  ankles  (or  edema), 
clianges  in.  pulst-   ra^.e  and  con^^  Is tency .     Congestive  heart   failure  can 
improve  with  t re,) t. men t .      Tt  c  :n  occur  at  any  age,  but   is  often  found  in 
the  olderlv. 


EKLC 


llvpt-rtens i o-    (hi);h  blood    'rossure)    is  a  major   factor  in  heart  disease. 
Blood  pre.    vit'o   is  th^.'   '  c         with  wliich  blood  pushes  against   the  walls  of 
tlu*  blood  vossel.s.     This   force  is  determinoci  by   the  size  of  the  vessels. 
Hormones  and  i:hemicals  rePiilato   the  size  of   the  blood  vessels  while 
ceTtain  .-erves  k'^ep  ttu?  jr«"^sure  steady  (sympathetic). 
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High  blood  pressure  (hypertension)  is  when  there  is  a  permanent  tighten- 
ing of  the  arteries.     The  physician  determines  whether  there  is  a  case  of 
hypertension  on  the  basis  of  his  examination.     Although  the  cause  of  high 
blood  pressure  is  unknown,  many  factors  may  influence  it  -  life  style 
involving  stress,  heredity,  excess  of  salt  and  fats  in  the  diet.  Anyone 
can  develop  high  blood  pressure,  but  most  frequently  it  develops  between 
the  ages  of  30  and  50. 

The  most  common  causes  of  a  stroke, or  cerebrovascular  accident,  are  the 
rupture  of  a  blood  vessel  resulting  in  hemorrhage  into  the  brain  tissue, 
the  blocking  of  a  blood  vessel  by  a  blood  clot,  and  pressure  by  a  tumor 
or  the  effect  of  an  accident.     The  onset  is  sudden,  with  loss  of  con- 
sciousness lasting  minutes  to  hours.     The  person  who  has  a  stroke  may  be 
only  slightly  or  seriously  affected.     The  common  results  are: 

-  weakness  of  muscles  on  one  side  of  the  body 

-  loss  of  vision  in  one  eye 

-  problems  in  talking 

-  problems  in  controlling  urine  or  bowels 

-  loss  of  senses  of  position,  pain,  temperature  and  touch. 

These  problems  may  last  for  several  days  or  many  months,  and  in  some 
cases  for  the  rest  of  life. 

The  care  and  rehabilitation  of  the  person  who  has  had  a  stroke  is  chal- 
lens-  ■  ^  ana  rewarding,  and  one  in  which  the  homemaker-home  health  aide 
may  be  an  effective  source  of  treatment.     Since  the  incidence  of  stroke 
is  high,  especially  among  the  elderly,   the  homemaker-home  health  aide 
will  sooner  or  later  be  involved  in  providing  services  to  a  person  who 
has  had  a  stroke. 

Treatment  should  be  started  early  and  continued  over  a  period  of  time. 
In  addition  to  the  physician  and  nurse,  the  treatment  team  may  include  a 
physical  therapist  and  speech  therapist,  depending  upon  the  parts  of  the 
body  affected  by  the  stroke.     The  homemaker-home  health  aide  will  be 
involved  in: 

-  carrying  out  the  plan  of  treatment,  exercise  and  activities 
developed  by  the  professional  team  . 

See  Section  I!^  Unit  G,  Rdiahltitcition, 

"  special  concerns: 

.  preventing  the  disabled  limb  from  becoming  deformed 


it    Ramey,   Irene  C.  ,  P.N.     "The  Stroke  Patient  is  Interesting."  Nursing 
Forum,  Vol.  VI,  No,  3,  1967,  pp.  273-279. 
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•  getting  disabled  parts  moving  again  -  by  passive  and  active 
exercise  and  range  of  motion,  by  having  the  Individual  do 
daily  activities,  such  as  dressing,  feeding  himself,  on  his 
own  and  encouraging  the  individual  to  use  his  good  hand  to 
exercise  the  other  hand     Sct  Section  II/,  Unit  G 

•  helping  to  regain  balance  because  of  loss  of  sense  of 
position 

•  helping  the  individual  to  talk 

•  maintaining  nutrition  -  foods  and  fluids  are  needed  to  keep 
the  body  functioning  and  to  rebuild  tissues  that  may  have 
been  destroyed.     The  diet  prescribed  by  the  physician  may 
depend  upon  other  health  factors,  such  as  weight,  blood 
cholesterol,  etc.*     If  the  facial  and  throat  muscles  are 
affected,  there  may  be  difficulty  in  eating  and  swallowing. 
Several  small  meals  may  be  necessary  when  the  person  has 
difficulty  eating  and  tires  easily.* 

'   helping  the  family  to  accept  and  cope  with  the  limitations 
resulting  from  the  stroke.     The  individual's  strengths 
should  be  emphasized  in  the  orientation  of  the  family  and 
in  the  rehabilitation  plan  for  the  individual 

•  adapting  the  household  to  the  limitat  ions  of  the  pers on  who 
has  had  a  stroke  may  be  an  important  function  of  the 
homemaker-home  health  aide.     This  includes  having  utensils 
arranged  in  the  kitchen  so  that  the  individual  can  prepare 
meals . 

Some  go^nc^LaC.  ca'io  f^actou  that  app^ij  to  ^rio^bt  pcuow!^  lijtth  rf^e.a5(^6  of)  t/ie 
dictdatxf^ij  biptxun  f^oKonj. 

The  person  with  a  disease  of  the  circulatory  system  will  have  a  carefully 
designed  medical  treatment  plan  that  meets  his  specific  needs.  Usually 
such  a  plan  includes: 

-  arrangements  or  a  schedule  for  close  medical  supervision 

-  medications  carefully  prescribed  in  terms  -of  dosage  and  scheduled 
to  meet  the  specific  individual's  treatment  needs 

-  observations  of  the  blood  pressure  and  pulse 

-  specific  instructions  for  exercise ,  relaxation,  and  rest 

-  modifications  of  the  diet  -  such  as  lov-^-sodium  and/or  low  fat. 


Simplified  Diet  Manual  -^Study  Guide.     Iowa  State  Vv  ' versity  Press . 
Prepared  by  Dietary  Consultants  of  the  Iowa  Department  of  Health, 
1978,  pp.  18-19. 
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The  role  of  the  homemaker-home  health  aide  in  assisting  the  individual 
with  circulatory  disease  and  his  family  may  be  crucial  to  recovery  and 
rehabilitation.     \  heart  attack  or  stroke  is  a  frightening  and  emotional 
experience.     Bo^h  the  individual  and  his  family  need  encouragement  and 
support  in  their  efforts  to  return  to  as  normal  activities  as  possible. 
Many  of  the  needed  skills  were  learned  in  the  basic  training  program 
and  include: 

-  meticulous  adherence  to  the  plan  of  care  and  assisting  the  family 
to  carry  out  its  responsibility  for  care 

-  preparing  and  helping  the  family  to  prepare  the  prescribed  diet 
[S^ccticn  TV,  Unit  F) 

emphasizing  the  importance  of  medications  to  be  taken  as  directed 


-  assuring  that  patient  follows  direction  for  daily  activities  and 
exercise 

-  encouraging  self-care  and  return  to  as  normal  a  life  style  as 
possible 

-  observing  and  reporting  changes  in  the  individual's  condition 
{Section  7L/,   HiiiT  o)   and  reactions  to  medication 

-  helping  relieve  the  anxiety  of  family  members  and  making  adapta- 
tions necessary  fur  che  recovery  and  rehabilitation  of  the  affected 
person  {Scctirn  JV ,  llnct  G] 

-  developing  adaptive  materials  and  equipment  for  the  person  who  has 
had  a  stroke  {Scc.tirn  TV,   Units  R  and  G] 

-  knowing  what  to  do  in  emergencies   {Sccticui  IL/,   Unit  U,   Pa^t  2] 


-  knowing  the  communitv  resources  that  are  available  to  individuals 
and  f ami  1 ies . 
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ASSESSMENT 

1.     Name  3  diseases  of  the  circulatory  system: 


2.  When  a  person  has  arteriosclerosis  the  lining  of  the  arteries 
  and   , 

3.  Coronary  thrombosis  and  myo-cardial  infarction  are  commonly  referred 
to  as   

4.  Congestive  heart  failure  is  when  the  heart  is  unable  to  produce  a 

  of  blood  to  the  tissues.     Persons  may  develop 

_    of  the  ankles  called 


5.     A  stroke 


comes  on 


6,     A  person  who  has  had  a  stroke  may  have: 


7.     Five  general  factors  tha^  apply  to  most  people  with  circulatory 
disease : 


d.     What  are  some  factors  that  may  influence  blood  pressure? 
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ANSWERS: 

1.  Any  of  these:     high  blood  pressure,  heart  attack,  arteriosclerosis, 
stroke . 

2.  Narrow  and  thicken. 

3.  Heart  attack. 

4.  Flow  -  swelling  -  edema. 

5.  Suddenly. 

6.  Weakness  in  one  side  of  the  body; 

problems  in  talking  or' problems  in  controlling  urine  and  bowels; 
loss  of  sense  of  position,  touch. 

7.  Any  of  these:     close  medical  supervision,  medications,   instruction  for 
exercise  and  rest,  modified  diets,  observe  blood  pressure  and  pulse. 

8.  Life  style; 
heredity ; 

excess  of  salt  or  fats  in  diet. 
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Exercise  1 :    Meeting  the  Needs  of  Persons  with  Diseases  of  the  Circulatory 
System 

The  homemaker-home  health  aide  will  frequently  provide  services  in  a  home 
where  a  person  has  had  a  heart  attack,  a  stroke,  congestive  heart  disease 
or  high  blood  pressure.     The  three  cases  for  discussion  include  all  of 
the  above  conditions.     The  exercise  may  be  used  to  role  play  each  situa- 
tion or  for  discussion.     Points  to  emphasize: 

-  identify  the  reactions  to  illness  in  each  case; 

-  describe  what  needs  were  exhibited  by  each  of  the  sick  persons;  by 
their  families; 

-  indicate  how  the  plan  of  care  for  Mrs.  Henry  would  differ  from 
Mrs.  Manopolis; 

-  indicate  the  specific  care  that  was  indicated  in  each  case. 

k  :k  :k 


Mrs.  Manopolis,  a  66-year-old  widow  of  Greek  extraction,  living  alone, 
was  referred  for  home  care  services  following  a  second  myocardial  infarc- 
tion.    A  visit  was  made  by  the  home  care  doctor  on  the  day  she  was 
discharged  from  the  hospital.     At  that  time  she  was  very  emotional  and 
anxious,  and  it  was  evident  that  she  would  need  a  lot  of  support.  The 
social  worker  arranged  for  a  homemaker-home  health  aide  and  financial 
assistance . 

Mrs.  Manopolis  was  not  proficient  in  the  English  language,  so  was  very 
confused  about  the  drugs  prescribed.     The  nurse  helped  the  homemaker-home 
health  aide  develop  a  system  by  which  she  could  help  Mrs.  Manopolis 
remember  to  take  her  drugs  correctly.     The  nurse  also  helped  plan  the 
sodium-restricted  diet,  taking  into  consideration  Mrs.  Manopolis'  eating 
habits  and  cultural  background.     Even  so,  Mrs.  Manopolis  would  eat  salty 
food  such  as  potato  chips  when  she  was  alone. 

At  first,  the  homemaker-home  health  aide  spent  four  hours  a  day  in  the 
Manopolis  home.  When  Mrs.  Manopolis  was  able  to  walk  a  block  and  take 
her  own  bath,  the  homemaker-home  health  aide's  time  was  reduced  to  two 
hours,   twice  a  week. 


Mrs.  Henry,  a  37-year-old  wife  and  mother,  had  been  left  paralyzed  on  her 
right  side  and  speechless.     She  had  been  hospitalized  for  seven  months. 
Her  discharge  from  the  hospital  depended  upon  the  assignment  of  a 
homemaker-home  health  aide.     This  service  made  it  possible  for  the  father 
to  continue  his  employment  and  the  children  aged  11  and  8  to  attend 
school  without  interruption. 


The  primary  duties  of  the  homemaker-home  health  aide  were  the  full  care 
of  the  mother.     This  included  getting  h^  r  out  of  bed,  a  sponge  bath, 
dressing,  assirting  her  from  bed  to  wheelchair  and  from  wheelchair  to  the 
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sofo,  -preparation  of  her  breakfast  and  luncu.     She  was  assisted  to  and 
from  the  bathroom  and  given  simple  exercises  under  the  supervision  of  the 
public  health  nurse. 

*         A  A 

Mr.  and  Mrs.   Coats,  ages  83  and  71,  respectively,  live  in  a  four-room 
apartment.     A  married  daughter  lives  about  one  mile  away.     She  works  full 
time  as  the  main  support  of  her  family  of  five.     Her  husband  has  been  out 
of  work  for  six  months,  and  two  sons  are  attending  the  community  college 
and  living  at  home. 

Mr.  Coats  was  hospitalized  for  two  weeks  for  congestive  heart  failure. 
Although  he  was  much  improved  when  he  came  home,  he  was  still  short  of 
breath  and  unable  to  wear  his  shoes  because  of  his  swollen  feet.     It  is 
still  difficult  for  him  to  carry  out  activiti(is  of  daily  liviug. 

The  Coats'  were  able  to  manage  until  Mrs.  Coats  had  to  be  hospitalized 
for  surgery  on  her  eye.     She  was  also  treated  for  hypertension.     Now  her 
vision  is  very  limited  and  she  is  unable  to  read,  which  she  had  enjoyed 
doing.  • 

Because  Mr.   Coats  was  unable  to  care  for  himself  when  Mrs.  Coats  was 
hospitalized,  a  homemaker-home  health  aide  was  assigned  for  four  hours  a 
day,   five  days  a  week,   to  help  maintain  Mr.  Coats  at  home.     In  addition 
to  helping  with  activities  of  daily  living,  she  shops  twice  a  week,  does 
the  laundry,  prepares  the  noon  meal  and  sandwiches  for  supper. 

It  was  necessary  to  continue  the  homemaker-home  health  aide  services 
after  Mrs.   Coajs  returned  home  since  she  was  unable  to  carry  or  as  before. 
Both  now  are  on  modified  diets  and  ..^dications.     Mr.  Coats  receives  a 
drug  prescription  for  his  heart  and  a  medication  to  remove  the  fluid  from 
the  tissues.     Mis.  Coats  has  medication  for  hypertension. 

Handout   1  :     Su-rzosted  Pamphlets  for  Use  by  Homemaker-Home  Health  Aides 

There  are  a  number  of  popular  publication?:  about  the  heart  and  other 
conditions  of  the  circulatory  system.     Some  may  be  obtained  irom  the 
local  heart  association.     The  Channing  L.   Bete  Company,  Inc.,  45  Federal 
Street,  Greenfield,  Mass.   01301,  publishes  booklets  that  present  materials 
graphically  for  easy  reading  and  understanding  by  the  general  lublic. 
These  include: 

You  and  Your  Heart 

You  and  Your  Blood  Pressure  -  25c  each 

Public  Affairs  Committee,  Inc.,   381  Park  Avenue  South,  New  York,  N.Y. 
10016,  has  a  publication  that  would  be  useful  as  a  handout  for  the 
homemaker-home  health  aide  trainees: 

Understand  Your  Heart  -  Pamphlet  No.  514 

All  of  the  above  are  available  at  reduced  rates  when  purchased  in  quantity. 
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modi;  hi-    C  :     l)i.'volopmontal  \)  i  sah  Llities 

SUnOKSTED    INSTRUCTOR:     Monta.l  Health  Teaip  Member  (s )  ,  Public  Health 

Nurse  ,   Social  Worker  ,   Special  Kdiicat  ion 
Tc?acher,  Staff  of  Organi;  ition  for  Mentally 
Retarded ,  Psvciiologist 

1  XT RODUCT I  ON 

This  unit  is  intended  for  the  instruction  of  the  experienced  homemaker- 
home  health  aide  who  has  completed  a hasi c  training  course.     It  is  designed 
to  provide  the  homemaker-home  health  aide  with  learning  experiences,  added 
knowledge  and  skills  needed   for  effectively  caring  for  the  developmentally 
disabled.     The  previously  learned  skills  and  knowledge  of  how  to  work  with 
people,  establish  relationships  and  the  personal  care  of  individuals  will 
be  applicable  and  form  the  basis  for  the  additional  instruction.  The 
add(^d  learr*ing  opportunities  should  increase  the  homemaker-home  health 
aide's  ability  and  assurance  in  providing  the  needed  supportive  services 
in  tht.  home  of  the  developmentally  disabled. 

The  materials  presented  describe  two  of  the  cor^non  forms  of  developmental 
disabilities  that  concern  the  homemaker-home  health  aides,  associated 
problems  and  care  needs  of  the  individuals  and  their  families.     If  pro- 
grams include  other  developmental  disabilities,   these  may  be  included.  In 
addition  to  assisting  the  mother  or  caretaker  in  the  care  and  training  of 
the  individual  with  developmental  disabilities,   the  homemaker-home  health 
aide  should  be  able  to  relieve  rhe  mother  or  other  responsible  person  so 
that  she  may  go  shopping,  undertake  necessary  errands  and  have  time  for 
recreational  activities. 

I'XPKC  ri-  1)  Ol'TCOMK 

The  homemaker-home  health  aide  will  be  able  to: 

-  demonstrate  a  knowledge  of  the  problems  and  needs  of   a  person 

v/iLli  a  de ve  1  oj^MUMital  disabilLtv 

-  accfpt   tht'    1  nd  i  V 1  u  iia  I   wirli  a  di^  vt- 1  .ipmtMi  (.  .i  1  disahilitv 

-  lielp  the  family  accept  and  cope  witli  the  stress   factors  involved 
in  caring  for  a  handicapped  child  and  assist  them  to  help  the 
individual  achieve  maximum  sjlf-care 

-  help  the  family  understand  the  capabilities  and  limitations  of  the 

handicapped  pe rson 

-  help  the  individual  develop  to  the  best  of  his  ability  through 
carrying  out  a  plan  developed  by  the  professional  team  together 
wir^^.  the  individual  and  family: 
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.  which  assists  in  developing  self-help  skills  (examnles 
are  eating  and  toileting) 

.    v'hich  uses  techniques  for  behavioral  change 

.   '.-/hich  uses  techniques  that  encourage  repetition  in  doing 
a  task 

.  which  helo.;  Individuals  with  communication  skills  by 
talking   -.ml  listening  to  them 

.  which  ins, ires  that  the  safety  of  the  individual  is  at 
all  t imes  |  rotected , 


EQUIPMENT:     Movie  projector 


CONTENT 

T/te  mcanbiQ  of,  dcvaiopnentai  dlsabUitif  and  goue^KmieutaC  invo^vmant  in 
tkt  pxoc]l.am  ivin  c]ivQ,  the  Iwmi^makc^-licmc.  liQccitli  aidii  a  bxoad  concept  of) 
tlic.  p*ieb('cm. 

The  developmcntally  disabled  or  handicanped  include  a  large  group  of 
individuals  who  are  disabled  because  of  accidents  or  injuries  rh.at  han- 
pened  before  or  during  birth  or  during  infancy.     For  some,   the  causes 
can  be  found  in  various  diseases  or  in  the  genes  and  cells.  Sometimes 
the  symptoms  are  evident  at  birth,  but   in  other  cases  it  is  not  evident 
until  the  child   fails  to  accomplish  steps  in  normal  development,  such 
as  walking,   talking  and  feeding  himself.     Some  will  have  one  disability, 
but  many  have  a  combination  of  disabilities. 

Organized  in  1949,   the  National  Association  for  Retarded  Citi..ens  has 
proposed  and  influenced  legislat ion ,   services   for  the  retarded  and  at- 
titudes r.oward  developmental  disabilities.     National  legislation,  be- 
ginning:^, in   ^'^'36  and  1957  and  stimulated  by  President  Kennedy  in  1963, 
has  empha^i/ied  the  problem  and  helped  to  improve  and  expand  the  ser- 
vices for  persons  with  developmental  disabilities.     The  Developmentally 
Disab]    '  Assistance  and  Bill  of  Rights  Act  of  1975,  which  deals  with 
the  pr  >/ision  of  services  and  safeguarding  of  individual  rights,  was 
furthc      revised  in  1978, 

Accor   . ig  to  the  1978  revision  of  the  law,   the  term  "developmental 
disabiiity"  means  a  severe,   chronic  disability  of  a  person  which: 

(a)   is  attributable  to  a  mental  or  physical  impairment  or  com- 
bination of  mental  or  nhysical  impairme;i 'rs , 
(h)    is  manifested  before  a  person  attains  age  22, 

(c)  is  likely  to  continue  indefinitely, 

(d)  ^esults  in  substantial  functional  limitations  in  three  or 
more  of  the  following  areas  of  major  life  activity:  seJf- 
care,  receptive  and  expressive  language,  learning,  mobil- 
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ity,  self-direction,  capacity  for  independent  livir  and 
economic  self-sufficiency, 
(d)  reflects  the  person's  need  for  a  combination  and  S(    uo^ce  of 
special  interdisciplinary  or  generic  care,  treatment  and  other 
services  which  are  lifelong  or  of  extended  duration  and  are 
individually  planned  and  coordinated. 

The  development  of  programs  as  a  result  of  legislation  encourages  ser- 
vices to  assist  the  persons  who  are  developmentally  disabled  *-o  stay 
in  their  homes. 

RzvUic  hioMr\ci[  Groiotk  and  VQ,vQloptm\it,  SQ.cXlon  JI,  Unit  B,  o{{  tin-  Model 
Cuxiicullm  a6  a  bcu>lt^  {)0^  undQ.u landing  the  dz^^lclencld^^  In  \iomat  dc- 
vciopfmnt  and  t/ie  needi  of^  dvUdA,Q.\\  acco^dlnr^  ^.o  age. 

The  mentally  retarded  individuals  form  a  large  group  of  the  develon- 
mentally  disabled.     A  child  who  is  diagnosed  as  retarded  performs  below 
the  average  intellectually.     The   retardation  appears  in  ea-ly  rhildhooc 
with  the  result  that  the  child  is  slow  to  develop  walking,   talking  and 
language  skills. 

Some  characteristics  include: 

-  the  child  is  slow  to  sit  up,  pull  ud,  crawl,  walk,  or  toilet- 
t  rain 

-  the  child  may  have  difficulty   eating,  cnewing,  and  swallowing 

-  features  wliich  resemble  the  mongoloid  races  may  be  present 

-  behavior  n.ay  be  extreme   (withdrawn  or  overactive)  or  no  dif- 
ferent from  others 

-  the  degree  of  retardation  may  be  very  severe  in  some  individuals 
wli  i  le  in  others  oaly  moderate 

-  certain  tests  may  be  applied  to  test  tiie  child's  ability  to 
determine  strengths  or  weaknesses;     the  physician,  pediatrician, 
well-child  clinic,  or  social  service  agency  may  refer  families 
to  the  available  testing  services  in  the  community. 

l^y  some  individuals  are  retarded  is  largely  unknown. 

Some  of  the  kno\^  causes  include: 

-  infections  -  genetic  defects 

-  exposure  to  radiation  -  some  drugs  taken  during  pregTiancy 

-  prematurity  -  RH  incompatibility 


-  meta-   lie  disturbances 


-  alcoholism  in  mother 
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Preventive  measures  are  based  on   increased  knowledge  about   fa  -.tors 
that  can  contribute  to  mental  retardation.     Some  risk  factors  as  >ci- 
ated  with  pregnancv  include  a  maternal  age  under  16  vears  or  a  first 
baby  after  age  30,  premature  lab..r,  and  RH  inconpatib J li ty .  Proner 
care  during  pregnancy,   including  good  nutrition,   1 imit ing' exposure  to 
x-rays,  and  controlled  use  of  drugs  are  some  preventive  measures.  In- 
tensive-care nurseries  i.ad  improved  care  assessment  and  testing  of  the 
newborn  are  other  preventive  measures. 

Genetic  counseling  based  on  genetic  testing  is  provided  fo-  "Mnts 
who  he- ;e   family  histories  which  predLsnose  to  deve  lopmen  lai  -  abili- 
ties of  children  wlio  may  be  born  to  them. 

hicmascd  cxpaiUncc  and  fciU'toCcdqc'  abcat  the  i^KnitaUa  la.tccidcd  ■  ":d 
tc  to  iici!],  t'.icm  ('i\-id  a  moi^'  wcYmaC  tif)C. 

Normalization   is  a  basic  principle   in  modern  treatment  and  care 
mentally  retarded.     That   is,   the  m.-ntally  retarded  individual  sr.jiJ 
have  as  normal  an  existence  as  possible,   based  on  a  professiona  .l.v  ch -- 
vc'loned  plan  that   recognizes  "the   rj^arded  person  as  an  individual 
with  human  rights  and  needs;   as  ar   individual  according  to  the  age  in 
years;   and  as  an   individual  with  special  needs."  ''^ 

This  includes  the  right  to  his  home  and  care  by  his  own  familv,  vj\\c_n- 
.^lY-^^  possible.  I'.xperts  in  the  field  have  foxud  thoL  a  retarded  rh'iTd 
cared  for  bv  loving  and  stimulating  parents  iias  a  hfglicr  levf.a  of  de- 
velopment   than  one  placed  in  an   institution  in  iniancv,  -f- 


Professional  services  and  care  for  the  retarded  chilu  I:  -'-ny  nt 
mav  comc'   from  one  or  more  of  the  following: 


horv.. 


a  team  of  mental   h^'aUii  specialist-      ,.c.,   n:?vci:oiGg  ist  ,  rient:al 
health  nurse,   social  worker,   psvci    ^-'.rist,   of  which  the  home- 
maker-liome  luMlth  aide  mav  he  an    !    .1  i  r-.'C  t  par^icinant 

special,  train  \.  n  g  f  a  c  i  1  i  t  i  l»  ^: 


S()C  i  a  1   se  rv  \.r 


es 


uav-care  centL'rs 

-  fanilv  case  wu^rker 

-  t!ie  privatt'  r/r.vsician. 


In  most   conununi  t  Il'S,   several    n  rti  ("(^  ss  i  c^na  ]   workers  mav  ht<  JirccMv  er 
indirortiv   involvL'd    in   t\\c  assussmtMi r   of  care  need  and  i)lan   for  treat- 


Curry  /  Penpc^.     /kMUal  KcL  ardat  V' ^n— A  J-Jiirs  uij^  j\iT^ro_acii  to  Cari^. 
PrincMnies  of  No  rma  1 1  za  t  i  (^n  ,   hv  Kav  I',   knge  1  iia  rd  t".'    "c  ."  V.  Mosbv, 
1^)78,   pp.  33-35. 

Sovka,  P'ltricia  W.  "fiomc^makt.' r-Ihjiin  ■  Mualt'n  Aide  Services  fo^'  ilandi' 
canned  Children",   Child  Welf_a_rt',   Anril  Vol.   LV ,   N'o.   •'.  ,  on. 
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meni:.     Kach  may  have  defined  responsibility.     Only  on*    iijay  be  in  di- 
rect contact  with  the  family  and  the  homemaker-home  healtli  aide, 

Eacli  retarded  individual  should  have  a  treatment  p'.an  which  n.ay  be 
referred  to  as  a  "habilitation  plan,"     It  is  based  on  a  carefdl  assess- 
ment by  a  professional  team.     The  major  concerns  of  such  a  plan  are  the 
physical  health  of  the  individual,   the  development  of  motor  functions 
an.-i  daily  living  activities,   the  ability  to  communiccxte  and  to  function 
ir  the  social  environment  of  which  he  is  a  part. 

The  plan  should  be  clearly  stated,  with  careful  attention  to  c'etail,  be 
related  to  the  assessed  needs,  consider  the  needs  ^  x^-^essed  by  the  indi- 
vidual and  his   family,  and  be  easily  understood  by  them.     Above  .<11,  it 
iL>hould  be  attainable.     This  means  that  the  hoped-for  goals  must  sometimes 
b-:,'  reached  by  smalJ  ,  attainable,   intermediate  steps. 

The  homemaker-home  health  aide  can  make  useful  contributions  to  the  pl^n 
on  tl.e  basis  of  observations  not  only  of  the  retarded  individual,  but  of 
ho-'  the  family  responds  both  to  the  retarded  person  and        is  respo  -i- 
bility   for  carrying  out  the  plan.     Such  information  can  be  useful  in 
adapting  plans   to  realistic  and  attainable  levels.     In  some  instmces, 
ihe  individual  mav  be  able  to  achieve  at  a  higher  level  uhan  i^-iica^f  ' 
in  the  plan. 

The  homemnker-hoRu  haalth  aide  also  contributes  to  the  evaluation  of  the 
e .  feet  i\encss  of  designed  activities   for  reaching  goals  tlirough  her  ol - 
servatLons  and  work  with  the   individual  and  family. 

The  mcaiUHc]       cicvdlupmantcid.  disablUtLj  {{o^  tha  f^cunlitj  l6  of)  p^'  .-^iij 
cyiueiyi  in  the.  (.voik       the  hommakc^-homz  health  oirfe, 

Th.c  family's  position  is  difficult.     To  the  affectionate  faiaily,  t'^e 
handicap  is  a  continuing  grief  and  sorrow,   and  the  grief  may  oe  ac  .s'l- 
panied  hy  a  feeling  of  guilt.     To  the  indifferent  family,   the  Vtandie  ip 
can  be  a  hateful  burden.     The  situation  also  can  be  hard  for  other 
children,     Psychologically  and  socially,   the  situation  may  plac b  unbear- 
abl'^  restrictions  on  the  family;  care  is  a  24-hour  responsibility  eve  y 
day  of  rhe  year,  requiring  a  tremendous  amount  of  energy  and  emotional 
involvement.     The  care  of  the  child  may  result  in  financial  problems. 
The  1  )onei:i:ikc r-home  health  aide  iielps   the  family  yinderstand  the  chile's 
I  Imitat  inius  and  capabilities,   shows  them  how  to  meet  the  child's  plnsiccil 
and  e-iotionaJ   needs,     Tiirourli  accontance  of  all   family  members  as  indi- 
vidual- n:u[  hy  imdorstandin;^  their  needs,   the   family   is  provided  support 
in  their  ^-iforts  to  adiust   to  the  problems  of  carin.^  for  a  retardcnl  child. 

The  responsibility  is  normally  with  the  parents,  but   in  times  of  crisis 
such  as  illness  of  the  mother,   the  responsibility  may  become  the  home- 
maker-homo  health  aide's.     In  some   instances,  the  task  will  he  to  relieve 
the  mother  or  resDonsible  ner son   for  shonninc,  errands  and  re  - '-cation, 
iiie  family  mnv  be  unable  to  cone  wltli  tiie  care  demands  because  of  fa- 
tigue or  limited  ability.     As   in  the  care  of  all   children,   tlie  homemaki-r- 
^ome  health  aide;  resnects  thv  nareuts'    role  and  sunports  and  btrenp.tliens 
the   relationship  between  child  and  !>arents. 
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Vic  van.<.-:iU>  iyin'-  o:  ioliicJi  zhc  licnmnakax-hcmc  ke.aitk  aide  maif  haXp  clv\q 
and  t^a.i>i  tm  tmntatdtj  mta^ddd  a^c  dc6ca6  6er/. 

The  h(/ir.i;m^ker-LDme  health  aide  working  'with  the  developmentally-disabled 
Indiv^idual  and  tlie  family  may  function  in  two  distinct  ways.     The  first 
consists        as:>isting  and  relieving  the  mother  or  responsible  individual 
in  the  person-^l  care  of  the  individual.     The  second  involves  facilitating 
the  Lreatmcnt  oy  assisting  and  teaching  the  family  and  child  techniques 
that  heJp  the  child's  development. 

The   f 2tard  }d  child  has  the  same  physical  and  emotional  needs  as  a  normal 
•:hLid.     Ev  ept  in  cases  of  severe  mental  or  physical  handicap,  these 
"toeds  can  often  be  met  at  home.   Scc  Section  11,  Unit  B, 

V.'halever'  form  the  disability  takes,  and  whatever  treatment  is  provided, 
the  ho  tiiemake r— home  health  aide  makes  certain  that   the  child  is  as  tenderly 
cared  for,  as  sympathetically  listened  and  talked  to,  as  clean  and  as 
nice.v  .jressed,  as  any  normal  child.     Therefore,  the  homemaker-home 
healtn  aide: 

-  assists  with  personal  care  as  required  by  the  situation 

-  demonstrates  techniques  in  activities  of  daily  living — i.e.,  self- 
feeding,  drinking  from  a  cup,  use  of  finger  foods,  toilet-training, 
etc.,  using  techniques  that  break  tasks  into  small  units — empha- 
sizes the  need  for  perseverance  and  long-term  efforts,  and  helps 
the  child  to  acquire  skills  of  daily  living  which  are  basic  to 
independent  and  social  activities  and  add  to  the  quality  of  living; 

-  guards  against  overprotect  ion ,  encourap.es  Lndeoendence ,  especially 
when  families  are  afraid  to  allow  the  child  to  join  others  in  play 
or  to  attend  special  classes 

-  encourages  the  individual  in  making  the  most  of  mental  and  physi- 
cal capabilities  and  builds  up  the  individual's  concept  of  self 

-  encourages  positive  behavior.     Behavior  may  be  of  an  asocial 
nature  which  sets  the  child  or  individual  apart.     Differences  in 
behavior  may  interfere  with  the  child's  ability  to  participate  in 
the  activities  of  children  of  his  own  age,   preventing  his  social 
development.     Techniques  for  dealing  with  extreme  and  unusual 
behavior  include  reinforcing  and  rewarding  acceptable  behavior, 
ignoring  unacceptable  behavior,  and  being  consistent  in  discipline 
and  reacjions  to  beha^^ior.     If  new  behavior  patterns  are  to  be 
developed,   this  must  be  a  sten-by-step  process  and  only  as  in- 
cluded in  the  plan  of  care.     Goal-setting  in  which  the  family  and 
individual  participate        important  to  progress  and  behavior 
changes 

-  play  is  essential  to  the  development  of  all  children.  The 
developmentally  disabled  child,  especially,  needs  pla>  which  can 
develop  motc^r  ski 'Is  and  encourage  social  and  emotional  develop- 
ment.    ?\ay  should  he  adapted  to  his  physical  and  mental  limita- 
tions so  that  he  can  experier       success  in  the  play  activity. 
Fatigue  should  be  avoided,  ^  '/  ' 
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In  general,  the  homemaker-home  health  aide  supports,  assists  and  e  :our- 
ages  the  family  by  teaching  and  demonstrating  methods  and  approaches  that 
help  achieve  the  greatest  development  within  the  limitations  imposed  by 
the  disability. 

Depending  upon  tho  policies  of  the  agency,   respite  care  mav  be  on  a 
routine  basis  or  intermittent.     If  relief  is  occasional,   it   is  important 
that  the  homemaker-home  health  aide  become  familiar  with  the  treatment 
and  patterns  of  care  used  by  the  family  a;  d  be  introduced  to  the  child  or 
individual  beforehand. 

in  tins  traclii^ig  moA^Ce, 

''Due  to  damage  to  the  brain  in  earliest  childhood,   the  development  of  a 
cerebral-pals i"d  child  is  retarded  or  stopped  and  becomes  disorganized 
and  abnormal."^    Characteristics  of  the  cerebral-palsied  child  will  vary 
in  degree,  and  each  one  may  be  affected  differently: 

-  insufficient  to  lack  of  control  of  the  head 

-  inability  to  use  arms  and  hands  to  grasp  and  hold  things 

-  l.-irk  of  ability  to  balance  and  control  posture,  especially  in 
sitring,   standing,   and  walking 

-  the  spastic  child  is  stiff;  however,  some  may  be  flaccid  or 

"fl(>pi)v" 

-  variation   in   intelligence  ranges  from  normal  to  sub-normal, 
depending  upon  the  extent  of  the  brain  injury. 

The  care  and  handling  of  the  cerebral-palsied  child  may  be  a  factor  : 
di'termining  the  degree  of  liis  eventual  ability  for  self-care.      .  mie  may 
h.-   l<u)  liand  i  t\i[ij)L'd ,   hut  dthiTs   r^-iPDnd  t(^  proper  care. 

A  rompreiiens  i  ve  plan  of  care  should  be  based  on  a  careful  evaluation  and 
diagnosis  by  professionals.     Different  professional   therapists  may  be 
needed  as   the  child  progresses  through  different  stages  of  development. 
These   include  phvsical,   speech  and  occupational   therapists,  educational 
s[)ecial  ists,  and  others.     The  parents  or  caretaker  should  be  instructed 
bv  a  team  mc^mber  in  ihv  exercises  and  management   to  insure  proper  and 
consistent   c:are.     For  example,  erroneously  apijlied  exercises  could  hinder 
development   rather   than  help. 

spccif^ic  guides  l{o^  tln^  /n'^>ieimi[fcc'/r-//emc^    eaCtli  aide  ui  tlic.  caic  oi\ 
tin:  ce*ieb^ai'-pai'sicd  individual   shoid'd  be  c  i,Aia^(Zcd, 

The  child  should  be  helped  to  take  his  place  in   thc>   familv  unit  as 

naturally  as  possible  and  not  be  ove  r;.rot..c  tt^d  h.vond  what"  his  condition 
req u i  res . 

Finnic,  Nancie  R.  ,  flandling  the  Young  Cerehril   Palsied  Child  at  flome  , 
K.P.   Dntton  5.  Co.,    Inc.,  New  Yr'rk,   1  970  "  pp .~  8- 9 .      Fo'rT'WcTrcl  "by  " 
f)r.   K.  Bobath, 
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Treatment  should  be  related  to  all  the  activities  of  daily  living,  not 

limited  to  a  certain  period  of  the  day.     The  care  needs  of  the  normal 

child   (5ec?^<c'ii  TT,   Ihilt  B)  are  basic  to  the  care  of  the  cerebral-palsied 

child.     Generally,   the  role  of  the  homemaker-home  health  aide  is  the  same 

as  for  the  retarded  child  with  certain  specific  considerations 

-  handle  slowly  and  give  the  child  a  chance  to  make  an  adjustment  to 
a  change  in  body  position.     Takes  longer  than  a  normal  child  to 
understand,  and  there  is  a  need  for  constant  repetition 

-  keep  the  body  in  normal  alignment  as  much  as  possible 

-  encourage  child's  participation  in  dressing,  choice  of  food,  etc. 

-  talk  to  the  child.     Wlien  older,  give  child  an  opportunity  to  speak 
by  waiting  and  listening 

-  by  help  and  guidance,   the  child  will   learn  to  do  more  and  more  for 
hiniself.     However >   excessive  effort  or  fatigue  should  be  avoided 

-  th(^  cerebral-palsied  teenager  growing  to  adulthood  needs  addi- 
tional help.     He  needs  to  be  able  to  participate  in  activities  in 
groups  of  his  own  age  in  order  to  have  fun  and  learn  acceptable 
behavior    {Section   71,   S,   o     Wainwu'].     The  homemaker-home  health 
aide  should  help  the  family  seek  normal  outlets  for  the  cerebral- 
palsied  teenager  to  the  extent  possible,  or  help  develop  special 
programs  using  resources  such  as  the  Association  for  Cerebral 
Palsy 

-  the  homemaker-home  health  aide  should  support   the  adult  disabled 
in  seeking  outside  contacts,    independence  and  work.     Thiis  may  mean 
assistance  in  personal  care  and  helping  to  adapt  the  living 
arranv^^ments   for  safe  independent  living. 
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SUGGESTED  REFERENCES 

Curry /Peppe.     Mental  Retardation  -  Nursing  Approaches  to  Care.  St. 
Louis:     The  C.V.  Mosby  Company,  1978. 

This  is  a  valuable  resource  for  the  professional  concerned  with  the 
mentally  retarded.  Some  25  authors  have  contributed  chapters  deal- 
ing with  the  historical  background,  diagnosis,  concepts  of  normali- 
zation, habilitation  plans,  case-finding  and  prevention.  Although 
some  chapters  deal  with  highly  technical  concepts,  the  authors  have 
made  these  understandable. 

Finnie,  Nancie  R.     Handling  the  Young  Cerebral  Palsied  Child  at  Home. 
New  York:     E.P.   Dutton,   Inc.  ,  1968. 

This  book  is  designed  to  help  parents  better  unde; 3tand  why  a 
palsied  child  reacts  as  he  does  and  how  such  understanding  should 
be  applied  in  the  handling  and  care  of  the  child  to  facilitate  his 
development  to  the  greatest  degree. 

U.S.  Department  of  Health,  Education  and  Welfare,  Mdeicai  Bureau. 

Assessment  of  Resident  Care  in  Intermediate  Care  Facilities  for 
Mentally  Retarded.  "How  to  Design  and  Evaluate  a  Developmental 
Plan  of  Care,"  Warren  Bock,  1977,  pp.  122-135. 

Heaton,  Edythe  L.     Skills  in  Living  ...  Toward  a  Richer  Tomorrow  for 
Adults  and  Teenagers  with  Cerebral  Palsy.     New  York:  United 
Cerebral  Palsy  Association,   Inc.    (no  date). 

Describes  the  principles,  objectives  and  considerations  in  develop- 
ing group  programs  and  activities  that  can  meet  the  needs  of  persons 
with  cerebral  palsy.     Emphasis  is  placed  on  the  teenager  and  his 
need  for  group  activities,  social  development  and  identification- 

Arnold,  Irene  L.  and  Lawrence  Goodman.  "Homemaker  Serv .  es  for  Families 
with  Young  Retarded  Children,"  U.S,  Department  of  Health,  Education 
and  Welfare  publication  Children,  Vol.  13,  No.  4,  July-August  1966, 
pp.   14  9-152. 

Reports   the  results  of  controlled  demonstrations  utilizing  home- 
makers  in  carrying  out  casework  plans;  emphasizes  the  complex  needs 
of  retarded  children  and  thei r  f ami] ies . 

Brodsky,  Rose.  "Homemaker  Services  in  a  Voluntary  Agency  for  Families 
with  Retarded  Children,"  Readings  in  Homemaker  Service,  1969,  pp. 
46-52.  National  Council  for  Homemaker-Home  Health  Aide  Services, 
Inc  . 

U.S.   Department  of  Health,  Education  and  Welfare,  Office  of  Human  Devel- 
opment, Developmental  Disabilities  Office.     16-page  Pamphlet,  No. 
(OHD)   77-29001,  1977,  U.S.  Government  Printing  Office,  Washington, 
D.C.   20402,  defining  developmental  disabilities  and  describing 
provisions  of  the  Oevelopmentally  Disabled  Assistance  and  Bill  of 
Rights  ;^t  of  1975. 
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Weinrich,  Ernest.     "Homemaker-Home  Health  Aide  Services  for  the  Handi- 
capped.New  York:     United  Cerebral  Palsy  Association,   Inc.,  1967. 
National  Council  for  Homemaker-Home  Health  Aide  Services,  Inc. 

Describes  three  projects  in  which  homemaker-home  health  aide 
services  were  used. 

A  Unit  of  Learning  about  Homemaker-Home  Health  Aide  Services.     New  York: 
Council  on  Social  Work  Education  and  National  Council  for  Homemaker- 
Home  Health  Aide  Services,   Inc.,  1968. 

Soyka,   Patricia  W.     "Homemaker-Home  Health  Aide  Services  for  Handicapped 
Children,"  Child  Welfare,  April  1976,  Vol.  LV,  No.  4,  pp.  245-246. 

Widening  Horizons,  The  Teaching  Aspect  of  Homemaker  Service  -  A  Guide. 

New  York:  National  Council  for  Homemaker-Home  Health  Aide  Services, 
Inc. ,  1974. 

SmiL:.,  James  D.   and  Eugene  Talsma.     "Behavior  Modification,"  Michigan 
Mental  Health  Research  Bulletin,  Winter  1971,  Vol.   5,  No.  1. 

Describes  study  involving  training  homemikers  in  behavior  modifica- 
tion,  indicating  that  homemakers  can  be  trained  in  behavior 
modification  principles  even  though  they  may  not  have  had  extensive 
education . 

Taisma,   Eugene,  Executive  Director     f  Family  Service  Agency  of  Genesee 
County,   Flint,  Michigan.     "The  Homemaker  Carries  Key  Role  in  Child 
Behavior  Modification,"  presented  at  the  National  Council  for 
Homemaker-Home  Health  Aide  Services,   Inc.,   Forum,  May  14-16,  1970. 

Describes  the  successful  use  of  homemakers  in  behavioral  changes 
based  or  treatment  objectives  tailored  to  the  family  situation  and 
to  each  maladaptive  behavior  or  set  of  behaviors. 

Jacob,  Walter.     New  Hope  for  The  Retarded  Child.     Public  Affairs  Pamphlet 
No.   210A  -  381  P. irk  Avenue  South,  New  York,  N.Y-   10016,  pp.  26, 
revised  1975. 

What  Everyone  Should  Know  About  Mental  Retardation.     A  Scrip tographlc 
Booklet  -  Ch^^ming  L.   Bete  &  Co.    Inc.  ,"  Greenfield,  Mass.,  U.S.A. 

Prosents   facts    in  a  ^zr.oo'i  i  r  ,   ertsilv  imde  r*^  t  (^o(j  manm^r. 
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Please-  fill  in  the  hlanks   (may  be  usod  for  oral  discussion  or  written) 
1.     Causes  of  mental  !^>tardation  are  largely  unknown.     Name  3  known 
causes : 

O)  

(2) 


(3) 


What  are  4  characteristics  of  a  retarded  child  which  you  might 
observe : 

O)  

(2) 


(3) 


(A) 


3.     Describe  3  preventive  measures  in  mental  retardation: 

(1)  

(2) 


(3) 


4.  01    thv   following,  who  might  he   involved  in  developing  a  plan  for  a 
rc'tn  rded    i  nd  i  v  i  chi.i  1  ? 

.So,;ial  wcrk;-    (     );       vrho  1  og  i  s  t    (     );   Nurse   (     );   Family   (  ); 
Doctor    (  ) 

5,  Ci-rc'^ral    palsv   is  c:aused  by 


6. 


7. 
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8.  Describe  3  methods  of  influt;ncing  behavior: 

O)  

12)  

13)  

9.  In  caring  for  the  cerebral-palsied  individual  it  is  important  to  keep 
'he  body   

10.     Lisc  3  organizations  or  agencies  that  serve  the  developmentally 
disabled : 

_(1)  

(2) 


(3) 


11.     Name  3  specialists  who  may  work  with  the  cerebral-palsied  child  as  he 
develops : 

(1)  

(2)  


.i 
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AiNSI^ERS 

1.  Any  of  the  following:    hydrocephalus  /  genetic  defects  /  cretinism  / 
mongolism  /  some  drugs  during 

2.  Slow  to  sit  up  /  pull  up  /  crawl  /  walk  /  toilet  train 

3.  Prenatal  care  /  care  of  the  new-born  /  new-born  testing 

4.  All  could  be  involved. 

5.  Brain  damage  in  earliest  childhood. 

6.  Normal  intelligence. 

7.  As  listed. 

8.  Reinforcement  /  reward  /  ignoring  unacceptable  behavior 

9.  Aligned  as  much  as  possible  /  support  the  head. 

10.  Association  for  Cerebral  Palsy  /  Association  for  Retarded  Citizens  / 
special  educational  classes  /  day-care  centers 

11.  Physical,  speech  and/or  occupational  therapist  /  doctor  / 
orthopedist 
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Suggested  Films 

Exercise  1:  Self-Feeding 

Exercise  2:     Case  Discussions  -  Hoinemaker  Role  in  Developmental 
Disabilities 

Exe  cise  3:     Field  Observations 


SUGGESTED  FILMS 


"The  Cerebral  Palsied  Child" 

"Tuesday's  Child"  -  shows  role  of  parents  and  doctor  in  caring  for  a 
small  mentally-retarded  girl.     16mm  14  rain,  b/w,  National  Association 
for  Retarded  Citizens,  2709  Avenue  East,  Arlington,  Texas  (1955). 

"Mentally-Handicapped  Children  Growing  Up"  -  16mm  30  min.  Association 
for  Instructional  Material,  through  National  Association  for  Retarded 
Children,  2709  Avenue  East,  Arlington,  Texas.     Shows  difference  that 
proper  care  can  make  in  the  development  of  the  retarded. 
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Exercise  1:  Self-feeding 


Development  of  self-feeding  for  a  12-year-old  who  accepts  feedings  only 
by  a  bottle  and  refuses  solid  food. 

Steps  might  be : 

-  drinking  from  a  cup 

•  held  by  another  person 

•  held  by  hims>ilf 

•  ability  to  pick  up  and  put  down  cup 

-  finger  food  -  solid  food 

-  use  of  spoon. 

Exercise  2:     Case  Discussions  -  Homemaker-Home  Health  Aide  Role  in 
Developmental  Disabilities 

The  homemaker-home  health  aide  works  differently  in  the  homes  of  the 
developmentally  disabled.     Have  the  class  participants  consider  the 
following  cases  as  to: 

-  differences  in  attitude  of  the  3  families  toward  the  disabled  child: 

•  family  understanding  and  acceptance 

•  ability  to  manage 

•  needs  of  the  family 

-  differences  in  the  needs  of  the  children  in  terms  of: 

•  acceptance 

•  training 

•  socialization. 

How  does  the  homemaker-home  health  aide  adapt  skills  and  knowledge  to  the 
specific  needs  of  these  families? 


Mrs.  Sullivan  sat  in  the  office  of  the  social  worker  at  Homemaker  Service 
feeling  almost  afraid.     She  wished  she  had  sent  her  husband;  it  seemed 
somehow  easier  for  him  to  talk  about  Billy.     She  wouldn't  have  come  at 
all,  but  Dr.  Black  had  told  her  yesterday  that  if  she  didn't  get  to  the 
hospital  for  surgery  pretty  soon  she  was  going  to  lose  her  hearing 
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entirely.     She  knew  she  couldn't  hear  as  well  as  she  could  last  month, 
even,  but  it  really  frightened  her  when  Dr.  Black  said  that.     She  had  to 
be  able  to  hear  to  take  care  of  Billy;  he  is  such  a  helpless  little 
fellow.     If  only  her  husband  could  get  off  from  work  for  a  couple  of 
weeks  while  she  is  in  the  hospital  she  wouldn't  worry  so  much.  She 
didn't  want  a  strange  person  taking  care  of  Billy. 

The  social  worker  was  asking  about  the  surgery,  her  doctor,  how  long  she 
would  be  in  the  hospital  -  thc^e  things  were  easy  to  answer.     Now  she 
was  asking  about  the  family,  where  they  lived.     Glen  is  six  years  old  and 
in  the  first  grade,  and  Billy  is  three.     "Billy  has  an  illness,"  she  said, 

a  heart  condition  and  a  cleft  palate."  She  felt  a  little  bit  easier  now. 
The  social  worker  seemed  interested  in  Billy.     She  said  that  the 
homemaker-home  health  aides  are  especially  capable  of  caring  for  children 
with  special  problems.     The  social  worker  wanted  to  know  more  about  Billy. 
"Billy  sometimes  has  trouble  eating,  has  to  be  fed  very  carefully,  he's 
just  beginning  to  pull  himself  up,  but  he  can't  walk."    Mrs.  Sullivan 
couldn't  quite  bring  herself  to  say  that  her  Billy  is  retarded,  but  how 
relieved  she  felt  when  the  social  worker  asked  in  a  matter-of-fact  way  if 
he  was.     She  didn't  seem  to  think  it  was  something  to  hide.  "Our 
homemaker-home  health  aides  have  cared  for  many  retarded  children;  in 
fact,  they  are  especially  interested  in  working  with  these  children,"  the 
social  worker  said. 

National  Council  for  Homemaker  Services,  Inc.,  A  Unit  of  Learning  about 
Homemaker-Home  Health  Aide  Services,  page  141. 


Eric,  a  five-year-old  mongoloid,  had  a  considerable  potential  for 
development.     He  was  referred  to  the  project  by  a  children's  protective 
agency,  which  had  found  Eric  confined  in  a  crib  in  his  home,  treated  like 
an  infant.     The  family,  headed  by  a  concerned  but  aged  grandfather  with 
an  invalid  wife,  appeared  deprived,  and  their  lives  seemed  chaotic. 
Eric's  mother  was  at  home  only  one  day  a  week;  his  father  was  permanently 
absent.     Six  other  grandchildren  lived  in  the  home.     Other  relatives 
visited  sporadically.     The  family  thought  that  Eric  was  "not  quite  right" 
but  were  fearful  that  if  they  asked  for  help  for  him  he  would  be  taken 
away  from  them.     It  took  the  project  social  work  supervisor  three  weeks 
to  persuade  the  family  to  accept  homemaker-home  health  aide  assistance 
three  half-days  a  week. 

The  homemaker-home  health  aide  found  Eric  friendly  and  active.     He  could 
say  only  a  few  words,  but  was  able  to  walk  and  run.     He  had  to  be  helped 
to  eat.     He  was  dirty  and  in  diapers.     The  house  was  dirty  and  unkempt, 
and  there  were  few  normal  routines  of  daily  living.     The  family's  main 
concern  was  that  Eric  be  toilet-trained.     After  gaining  Eric's  friendship 
and  confidence,  the  homemaker-home  he^alth  aide  began  a  toilet- training 
routine.     Eric  responded  to  her  attempts  in  a  few  weeks.  the  family 

saw  that  her  approach  worked,  they  followed  the  same  routine  in  the 
homemaker-home  health  aide's  absence. 
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As  the  family  learned  to  trust  the  homemaker-home  ne  Ide,  she  elimi- 

nated much  of  the  dirt  and  chaos,  organized  chores  f c .  .  other  children, 
set  regular  mealtimes,  and  saw  to  it  that  necessary  cl^.  and  cooking 

equipment  was  obtained.     The  family  was  encouraged  to  stop  treating  Eric 
like  an  infant.     He  responded  by  learning  to  feed  hims-  T^,  and  his 
vocabulary  increased.     The  casework  supervisor  persuacU.i  the  family  to 
allow  her  to  arrange  for  Eric  to  be  evaluated  at  the  1  •  al  Resident  Home 
for  the  Mentally  Retarded.     The  staff  there  were  enth  .  .astic  about 
Eric's  progress  and  expressed  belief  that  with  continu  .]  help  from  the 
homemaker-home  health  aide  and  from  the  professional  staff 
be  ready  to  go  to  special  classes  for  trainable  mentally  retarded 
children  to  learn  simple  skills. 


Patricia  W.   Soyka,  Homemaker-Home  Health  Aide  Services  for  Handicapped 
Children,  Child  Welfare,  April  1976,  Vol.  LV,  No.  4,  pp.  245-246. 

*        *  * 


Mickey,  a  12-year-old  boy  referred  from  the  city  school  system,  had 
suffered  brain  damage  from  anoxia  at  birth,  had  always  had  seizures,  did 
not  walk  until  he  was  6.     He  was  still  taking  a  bottle,  refused  all  solid 
food  except  toast,  was  not  toilet-trained,  and  had  no  intelligible 
speech.     His  mother  had  been  responsible  for  his  total  care  all  of  hi? 
life  and  was  rarely  able  to  leave  the  house. 

The  first  goal  agreed  upon  by  his  mother,  the  supervising  nurse,  and 
the  homemaker-home  health  aide  was  to  teach  Mickey  to  drink  from  a  cup. 
This  was  a  slow  process  in  which  the  homemaker-home  health  aide  estab- 
lished the  training  routine  and  the  mother  attempted  to  follow  the 
pattern.     After  about  five  weeks  Mickey  was  able  to  drink  from  a  cup  and 
set  it  back  down  on  the  table.     His  next  task  was  to  learn  to  finger-feed 
himself  and  to  eat  solid  foods.     This  was  accomplished  within  two  weeks. 
Toilet  training  began  after  the  homemaker-home  health  aide  overcame  the 
boy's  strong  resistance  to  being  taken  to  the  bathroom.     After  six  months 
of  patient  effort  by  the  homemaker-home  health  aide  and  mother,  Mickey 
was  able  to  go  to  the  bathroom  by  himself  and  to  know  whon  he  had  to  go. 

Although  this  child  will  undoubtedly  never  be  able  to  function  indepen- 
dently, he  has  experi.enced  success  in  learning  several  skills,  and  his 
mother  has  found  some  relief  from  the  burden  of  his  care. 


Patricia  W.   Soyka,  Homemaker-Home  Health  Aide  Sarvices  for  Handicapped 
Children,  Child  Welfare,  Aoril  1976,  VoJ .   LV,  No.  4,  np.  245,  246. 
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Exercise  3:     Field  Observation 

The  module  on  developmental  disabilities  can  benefit  by  well-planned 
field  and  laboratory  practice  in  facilities  providing  services  for  the 
developmentally  disabled.     The  experiences  should  be  carefully  planned 
to  elicit  the  most  learning  and  to  overcome  fears  and  feelings  the 
homemaker-home  health  aide  may  have  about  individuals  with  developmental 
disabilities. 

Factors  for  observation  might  include: 

-  how  the  developmentally  disabled  person  is  like,  and  different  from, 
normal  children 

-  some  characteristics  and  behavior  differences 

-  an  opportunity  to  hold  and  handle  young  handicapped  children  with 
varying  kinds  of  characteristics 

-  opportunity  to  observe  and  participate  in  feeding  and  dressing  the 
aggressive,  hyperactive  child 

-  help  care  for  the  bedfast,  severely  retarded,  physically 
handicapped  child 

-  helping  with  mobility  and  transfer  of  the  physically  handicapped 
child. 

The  homemaker-home  health  aide  will  also  become  familiar  with  community 
resources  for  the  developmentally  disabled  by  visiting  facilities, 
including  those  that  simulate  home  environments  to  assist  individuals  in 
self-care  and  family  living. 

The  instructor  should  identify  available  facilities  and  assure  that  they 
can  provide  meaningful  learning  experiences. 

Possible  facilities  are: 

-  special  education  classes  for  the  developmentally  disabled; 
homemaker-home  health  aides  might  assist  the  teacher 

-  day-care  centers 

-  intermediate-care  facilities  for  persons  with  developmental 
disabilities 

-  residential  facilities  for  the  mentally  retarded 

-  cerebral  palsy  centers 
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Appendix  I,  continued 

MODULE  D:     Mental  Health  and  Mental  Illness 


SUGGESTED    INSTRUCTOR:     Psychiatrist,  Mental  Health  Nursing  Con- 
sultant, Psychiatric  Social  Worker, 
Psychiatric  Nursing  Consultant 

INTRODUCT ION 

This  module  is  designed  to  provide  the  homemaker-home  health  aide  who 
has  completed  the  basic  training  course  with  the  added  knowledge  and 
skills  needed  to  meet  more  effectively  the  support  and  care  needs  of 
the  mentally  ill  or  mentally  handicapped  individual  and  his  family.  It 
presupposes  a  continuing,  close,  supportive  relationship  with  the  super- 
visor and  therapeutic  team.     The  rapidly  increasing  need  of  conmiunity 
care  for  the  mentally  ill  has  resulted  from  the  early  discharge  of  large 
numbers  of  the  acutely  ill  and  the  transfer  of  the  mentally  handicapped 
to  the  community  for  treatment  and  rehabilitation  after  long  Deriods  of 
institutionalization.     This  has  increased  significantly  the  number  of 
individuals  and  families  in  the  community  that  can  benefit  from  and  need 
homemaker-home  health  aide  services. 

There  is  also  a  growing  tendency  to  link  community  mental  health  ser- 
vices with  other  support  services  in  the  community.     Such  services  pro- 
vide the  ill  individual  contact  with  services  for  the  community  in  gen- 
eral as  well  as  those  based  in  mental  health  centers  and  clinics. 

The  module  should  provide  the  homemaker-home  health  aides  with  added 
general  knowledge  and  understanding  of  their  own  attitudes  toward  mental 
health  and  illness  and  an  added  understanding  of  behavioral  manifesta- 
tions, methods  of  communication  and  observation,  and  the  unusual  stress 
factors  which  may  affect  the  family  when  a  member  has  a  mental  illness. 

EXPECTED  OUTCOME 

The  liomcmaker-home  hualtli  aide  will  bo  able  to: 

-  supplement  the  professional  services  of  social  and  health 
agencies  in  treatment  and  protective  programs  for  mentally 
incapacitated  individuals;     this  involves  working  with  the 
care  team  and  being  ab le  to  understand  and  provide  services 
that  support  the  plan  of  care 

-  accept  unusual  and  sudden  changes  in  behavior  and  help  the 
individual  to  use  positive  strengths 

-  help  the  discharged,   long-term-care,  mentally  ill  individual 
establish  and  maintain  a  suitable  environment,  prepare  meals, 
shop,   improve  grooming,  and  other  activities  indicated  in  the 
plan  of  care 
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~  provide  assistance  to  the  family  by  encouragement,  guidance,  and 
adjustment  to  unusual  behavior  and  help  to  establish  an  orderly 
home  environment  with  the  routine  preparation  of  meals,  etc. 

-  provide  respite  care  for  families  that  are  overburdened  by  the 
care  of  the  mentally  ill  persons 

-  have  knowledge  of  community  resources  which  may  be  used  by  the 
mentally  ill  and  handicapped  as  well  as  specific  emergency 
services 

-  report  marked  changes  in  the  individual's  behavior  to  the  super- 
virsor,  especially  when  a  change  in  the  plan  of  care  may  be  in- 
dicated . 


CONTENT 

T/ie  morfaCe  on  mzntal  ltZm66  lolOl  be  mo^rz  mcanoigQaC  ii^hcn  babzd  on  a 
n^evlm  o{^  and^utancUng  human  ncects,  groivtk  and  dcvitopmmt  and  n^liat 
l6  mtaitt  by  mznta.1  hza^lth  a6  inctudad  in  tlit  ba.sic  cLLi'Uaitm  (ice 
Section  II,  iinlU  A,  8,  and  V]  . 

Mental  illness  includes  several  varieties  of  more  or  less  prolonged 
disabilities  in  thinking,   feeling,  or  acting  that  produce  a  lessened 
capacity  for  adaotation.     The  transition  from  a  state  of  mental  health 
to  mental  illness  is  gradual,  but  frequently  not  identified  by  the 
family.     The  symptoms  may  differ  only  in  degree  from  those  felt  by 
most  people — elation,  anxiety,  optimism,  depression,   for  example.  It 
nay  occur  at  any  age  and  in  all  walks  of  life.     There  are  emotionally 
disturbed  children  and  aged  persons. 

Mental  illness  may  arise  from: 

-  physical  defects,  such  as  brain  damage 

-  emotional  problems — fear,   frustration,  anxiety,  insecurity 

-  social  and  environmental  factors 

-  alcohol  and  drug  abuse. 

Certain  patterns  of  behavior  may  be  associated  with  mental  illness 
f^See  section  II,  UnZt  V]  ,  including: 

-  depression  -  projection 

-  withdrawal  -  use  of  physical  disability 

-  agression 

Persons  with  mental  disorder  may  show  serious  symptoms  suclt  as:'^ 


^  Lamb,  Richard,  and  associates.     Community  Survival  for  Long-Term 
Care  Patients,  p.  71. 
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-  thinking  disorders  -  unrealistic  fears 

-  disorders  of  consciousness  -  disorders  of  motor  aspects 

of  behavior 

-  disorders  of  orientation 

~  extreme  variations  in  mood 

-  disorders  of  perception 

-  loss  of  appetite 

-  disorders  of  memory 

-  sleeplessness • 

T/ic  changu  in  location  of^  thz  tAzatmznt  o^  mmtal  Ulnu6  ■  have  -Ugnl- 
^(cauce  f^oi  liommakcA-lwmc  Imaitk  aide. 

Today's  treatment  of  the  mentally  ill  is  based  on  the  belief  that  the 
mentally  ill  can  best  be  treated  in  their  own  community.     In  previous 
years  much  of  the  treatment  took  place  in  large  mental  hospitals,  with 
patients  confined  for  months  and  years.     Now  the  acutelv  ill  are  hos- 
pitalized for  short  ueriods  of  time  in  a  mental  hospital  or  psychiatric 
units  of  a  general  hospital  and  discharged  to  continue  treatment  in  a 
community  mental  health  center  or  clinic  or  the  doctor's  office.  Those 
with  long-term  disability  are  also  being  transferred  to  care  services 
in  the  community.     Some  of  them  return  to  their  own  homes  and  others 
to  local  care  facilities.    Many  are  in  residential  hotels,  boarding 
homes  or  apartments  where  support  services  are  limited,  not  utilized, 
or  unavailable. 

The  treatment  of  mental  illness  requires  the  combined  efforts  of  a 
professional  team  as  well  as  the  cooperation  of  the  patient  and  family. 
Depending  on  the  individual's  type  and  degree  of  illness  and  his  special 
needs,  the  treatment  team  may  include  some  or  all  of  the  following: 

-  psychiatrist  or  other  physician 

-  psychologist 

-  psychiatric  nuvse  or  mental  health  nursing  consultant 
or  public  health  nurse  or  psychiatric  social  worker 

-  social  worker 

~  the  homemaker-home  health  aide's  supervisor 

-  the  homeraaker-home  health  aide. 

The  homemaker-home  health  aide  carries  out  whatever  personal  care  and 
other  duties  are  assigned  to  her  and  relates  to  the  ill  person  consistently 
in  line  with  the  therapeutic  plan  to  help  facilitate  the  patient's  recovery 
and  ease  the  strain  on  the  family.     In  this  way,  the  homemkker-home  health 
aide  not  only  contributes  s  L^^nif  Leant ly  to  the  work  of  the  therapeutic  team 
but  also  becomes  a  part  of  the  therapeutic  process. 

It  has  been  demonstrated  repeatedly  that  homemaker-home  health  aides  can 
be  effective  in  extending  treatment  into  the  home.    As  part  of  the  team. 
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they  have  been  responsible  for  improving  significantly  the  quality  of  life 
for  people  moving  out  into  group  homes,  foster  homes  or  independent  living. 

One  or  more  of  the  following  methods  may  be  used  to  treat  mental  illness: 

-  psychotherapy  or  psychological  treatment  by 
a  mental  health  professional 

-  change  in  the  environment 

-  psychotropic  drugs  to  stabilize  behavior, 
alone  or  as  adjunct  to  other  therapy 

-  other  types  of  treatment,  such  as  electric  shock. 

Treatment  depends  upon  the  illness.     Generally,   it  is  now  felt  that 
psychotherapy,  resocialization  and  rehabilitation  can  best  take  place 
in  the  community,  with  emphasis  on  adaptation.     Therefore,  the  services 
the  ill  person  receives  after  discharge  may  make  a  marked  difference 
in  his  adjustment. 

All  mentally  ill  individuals  should  have  a  therapeutic,  psychiatrically 
oriented  plan  of  care  with  clearly  stated  goals.     As  far  as  possible 
the  mentally  ill  person  should  participate  in  setting  the  goals. 
Generally,  the  plan  will  be  based  on  social,  psychological  and  physical 
factors . 

The  complexity  of  the  care  and  treatment  requires  that  the  plan  be  known 
and  understood  by  the  family,  the  homemaker-home  health  aide  and  others 
who  may  be  closely  involved  in  the  care  of  the  individual.     It  should 
indicate  the  role  and  responsibility  of  the  family,  the  homemaker-home 
health  aide  and  others  in  supporting  and  assisting  in  the  treatment. 
The  psychiatrist  or  therapeutic  team  should  indicate  accepted  behavior, 
how  to  deal  with  it  and  the  tolerance  level  of  the  mentally-ill  person, 
so  that  the  expectations  of  the  family  and  others  will  be  realistic  and 
relate  to  the  goals  for  the  individual.     If  drugs  are  being  used,  the 
expected  results  and  undesirable  reactions  should  be  indicated  by  the 
psychiatrist.     The  plan  must  indicate  action  to  be  taken  if  a  crisis 
or  emergency  arises.     The  plan  should  be  reviewed  and  revised  as  needed. 

The  homemaker-home  health  aide  should  be  assured  of  the  support  and 
ready  access  of  the  supervisor  and  treatment  team  when  working  with 
anyone  but  tb.is  becomes  especially  important  in  work  with  the  mentally 
ill  individual  and  his  family. 

T/ie  hotrmakcA- horm  /lea^f/'  cUdc  needs  caoaAma^^  o{{  lioic  decpltf  mental 
Mnc66  maij  af^f^cct  tha  {^cunlly  and  lU  ^ztatloyU^IUp. 

Difficult  to  recognize  in  its  initial  stages,  harder  yet  to  accept, 
mental  disturbance  puts  the  whole  family  under  emotional  strain, 
especially  if  the  mother  is  the  one  who  is  ill.     Part  of  the  strain 


Homemaker-Home  Health  Aide  Services  to  the  Mentally  and  Emotionally 
Disturbed.  National  Council  for  Homemaker-Home  Health  Aide  Service; 
67  Irving  Place,  New  York  -  p.  63. 
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comes  from  the  family's  mixed  emotions.     There  is  resentment  of  the 
nature  of  the  illness  but  love  of  the  patient.     Consciously  or  sub- 
consciously, they  feel  that  they  are  in  some  way  to  blame,  yet  irritated 
by  the  ill  person's  behavior.     They  are  loyal  to  the  victim,  but  may 
feel  embarassment  for  the  family.     At  the  same  time  that  they  are 
concerned  for  the  individual's  welfare,  they  may  be  disturbed  by  a  threat 
to  their  own  way  of  life.     Attitudes  and  reactions  of  tbs  family  may 
fluctuate,  depending  on  mood  and  circumstances  and  sometimes  on  a 
person's  age. 

-  children,  unable  to  understand  what  is  wrong,  are  apt 

to  be  bewildered,  apprehensive,  and  asharred,  even  though 
they  do  not  know  why:    they  may  also  be  physically  afraid. 

-  adolescents  under  favorable  conditions  are  a  mixture  of 
eagerness  and  timidity,  bravado  and  insecurity.  Mental 
illness  in  the  family  may  set  them  apart  from  the  "crowd'* 
and  often  inflicts  heavy  responsibilities  on  them 

-  husbands  and  wives  of  the  mentally  ill  are  weighed  down 
with  anxiety  about  the  mentally  ill  partner  and  the 
possibility  that  the  illness  will  be  long,  cannot  be 
cured,  or  may  recur.     The  welfare  of  the  children,  medical 
expenses  and  loss  of  income  create  further  worries. 

T/ic  /io£e  oi  thu  hommakQ.X'homii  health  aide  in  mnwtcit  lUyiU6  ^  con^lddAnd 
c^^om  tlm  i>tayidpoint  of^  bcLSic  activlUu  and  tlio6c  .bp^cl^ic  to  mntaZ  MiU6 

Homemaker-home  health  aide  services  differ  in  relation  to  the  treatment 
and  plan  of  care  for  the  individual  and  the  family  situation.     It  may 
involve: 

-  basic  services  that  a-  homemaker-home  health  aide  would 
normally  provide  in  households  where  support  services 
are  needed 

-  full  cooperation  with  the  treatment  team  working  under 
the  supervisor 

-  household  responsibiliites ,  including  care  and  maintenance 
of  the  home    [Section  7  77  ,  Unit  A)    and  planning  of  mpals 

[Section  7  7  7  ,  ihiif  S] 

-  personal  and  physical  care  of  any  member  of  the  family  as 
may  be  required   [Section  lU,  ihU^s  C,  P,  E,  F,  and  G] 

-  temporary  assumption  in  a  time  of  crisis  of  the  responsibilities 
associated  with  the  head  of  the  household. 

Homemaker-home  health  aide  services  related  specifically  to  the  individual 
with  mental  illness  and  his  family  include: 


-  helping  the  family  to  understand  the  nature  of  mental  illness 
and  the  progress  being  made  on  the  basis  of  information  from, 
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and  with  the  approval  of,  the  supervisor  or  treatment  team 

accepting  and  earning  the  trust  of  the  mentally  ill  person 
including  accepting  unusual  behavior,  supporting  positive 
behavior  and  listening  attentively.     This  means  accepting 
good  and  bad  qualities  without  being  judgmental.  The 
mentally  ill  person  wants  to  be  accepted  as  himself  and 
should  be  given  time  to  become  acquainted.     It  is  better 
not  to  rush  the  relationship.     The  mentally  ill  person 
is  insecure  and  a  relationship  that  is  consistently  the 
same  helps  him  feel  secure 

understanding  the  expectations  of  the  therapeutic  plan 
designed  for  the  mentally  ill  individual  and  the  expected 
contribution  of  the  homemaker-home  health  aide 

helping  the  family  to  accept  and  cope  with  unexpected  and 
unusual  behavior 

helping  create  a  favorable  climate  in  the  family  situation 
when  the  individual  is  treated  at  a  mental  health  center 
or  clinic  while  living  at  home 

helping  in  the  reorientation  and  rehabilitation  of  individuals 
with  long-term  mental  illness  and  disabilities  to  living  in  the 
community  by  working  with  them  teaching  grooming,  shopping 
meal  planning  and  generally  helping  in  the  redevelopment  of 
social  skills 

knowing  what  to  do,  whom  to  call,  when  an  emergency  happens 

reporting  observation  of  behavior  of  the  ill  individual 

and  existing  family  and  environmental  factors  that  may  influence 

treatment 

knowing  the  community  resources  for  mentally  ill  and  disabled 
persons,  such  as 

.  day  treatment  centers 

.  sheltered  workshops 

.  vocational  rehabilitation  services 

,   friendly  visiting  services 

.  recreation  department  of  park  services 

•  home  delivered  meals 

These  should  be  used  only  if  the  condition  of  the  individual 
permits  and  is  approved  by  the  treatment  team.     However,  the 
homemaker-home  health  aide  may  suggest  to  the  tea.a  that  the 
patient  may  be  ready  for  a  particular  community  service. 
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Because  oi  thu. complexity      mn.king  \/^iXh  thu  tmntaUtj  ill,  4ome 
communication  6kllts  may  need  6tAcngthcyiing. 

Although  the  homemaker-home  health  aide  has  learned  about  human  needs 
and  the  skills  needed  in  working  with  people,  some  skills  should  be 
reinforced  for  working  with  the  mentally  ill.     This  includes  a  better 
understanding  of: 

Conununication  skills,  such  as: 

-  verbal  communication,  i.e.,  the  use  of  simple  sentences, 
organizing  what  is  to  be  said  and  basing  communication  on 
facts;  mentally  ill  persons  are  often  suspicious,  and 
all  communication  must  be  directed  toward  creating  trust 

-  nonverbal  communication,  such  as  body  language,  eye  contact, 
gestures,  etc.  are  especially  significant  in  working  with 
the  mentally  ill 

-  listening  techniques  such  as 

.  simple  listening  can  be  helpful  to  the  ill  individual 
and  provide  useful  information  for  the  treatment  team 

.  active  listening  involves  the  use  of  helping  phrases 
or  suggestions,  such  as  "It  seems'*,  '^you  feel",  and 
"if  I  understand  you" 

-  assistance  in  behavior  modification  may  be  specified  in  the 
treatment  plan;     the  family  must  be  active  participants. 
Some  techniques  include: 

.  reinforcement  of  acceptable  behavior 
.  ignoring  unacceptable  behavior 

.  step-by-step  modification  of  certain  aspects  of  behavior 
results  in  the  development  of  a  new  pattern  or  change 
in  an  old  pattern 

-  observation  and  awareness  of  behavior  changes  and  factors 
affecting  the  mentally  ill  person.     The  homemaker-home 
health  aide  can  make  a  significant  contribution  by 
careful  observations  of  the  time  and  place  of  the 
occurrence  of  behavior  and  reactions  to  medication  and 
treatment 

-  recording  and  reporting 

Actions  and  behavior  should  be  reported,  as  seen,   in  the 
homemaker-home  health  aide's  own  words  -  in  writing  and 
verbally  to  the  supervisor  and  team  involved  in  the  care 
of  the  mentally  ill  individual. 
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Care  in  Skilled  Nursing  and  Intermediate  Care  Facilities. 

A  discussion  of  the  desirable  care  to  be  provided  by  skilled  and 
intermediate  care  facilities  that  are  institutions  for  mental 
illness  under  the  Medical  Assistance  Program. 

Widening  Horizons,  The  Teaching  Aspect  of  Homemaker  Services  -  A  Guide. 
National  Council  for  Homemaker-Home  Health  Aide  Services,  Inc., 
New  York,  NY,  1974. 

Thorman,  George,  Elizabeth  Ogg.     Toward  Mental  Health.     Public  Affairs 
Pamphlet  No.   120A,   September  1976,   381  Park  Avenue  South, 
New  York  10016. 
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ASSESSMENT 


1.  Mental  illness  occurs  at    age. 

2.  The  team  treating  mental  illness  includes  one  or  more  urofessionals ; 
check  which  must  be  involved  : 

(      )  Psychiatrist  (      )  Psychologist 

(      )  Social  Worker  (      )  Doctor 

(      )  Mental  health  nurse  (      )  Psychiatric  social  worker 

3.  Name  3  places  where  the  mentally  ill  person  may  receive  treatment: 

1.  

2.  

3.  

4.  Today  some  of  the  mentally  ill  are  treated  in  the 

5.  Every  mentally  ill  person  should  have  a    plan"! 

6.  The  therapeutic  treatment  plan  should  include  guidance  for  the  family 
and  homemaker-home  health  aide  in  at  least  2  ways: 

1.  

2.  

7.  Mental  illness  places  great  stress  on  the  familv  because: 

1.  

2.  

3.  ' 

8.  Name  three  ways  in  which  the  homemaker-home  health  aide  can  help 
the  mentally  ill  person: 

1.  

2.   

3.  " 

9.  How  can  the  homemaker-home  health  aide  help  the  family  of  the  mentally 
ill  mother? 

1.  

2.  

10.     When  caring  for  the  mentally  ill  person,  report  to  the  supervisor 
or  treatment  team  any 


11.  When  assigned  to  a  mentally  ill  person,  the  homemaker-home  health 
aide  needs  frequent  contact  with: 

1.  

2.  ~ 

12.  Name  two  community  agencies  that  could  be  used  by  the  mentally  ill 
person : 

1.  

2. 
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ANSWERS 

1.  Any  age 

2.  All  could  be  involved* 

3.  Any  of  these: 

-  mental  hospital 

-  psychiatric  unit  of  a  hospital 

-  mental  health  center 

-  clinic 

-  doctor's  office 

-  stays  at  home 

4.  Community 

5.  Treatment  plan,  psychiatrically  oriented 

6.  Expected  behavior 

Limitation  on  the  ill  person's  ability 

7.  Guilt 
Financial  problems 
Welfare  of  children 

Worry  over  individual's  illness 

8.  Accepting  and  earning  his  trust 
Listening 

Assisting  by  observation 

Supporting  behavior  according  to  treatment  pi 
9*      Maintaining  the  home 

Caring  for  the  children 
Preparing  food 

10.  Changes  in  behavior 
Family  problems 

(Could  be  a  number  of  right  answers) 

1 1 .  Supervisor 
Treatment  team 

12.  Day-care  centers 
Sheltered  workshops 
Day  treatment  centers 
Mental  health  centers 
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AIDS 


Suggested  Films 

Exercise  1 :     Cases  for  Discussion  of  the'  Homemaker-Home  Health 
Aide's  Role  in  Mental  Illness 


Exercise  2:  Field  Observations  in  Mental  Health  Services 
Exercise  3:     Communication  Skills 


SUGGESTED  FILMS 


"Bold  New  Approach",  62  min.,  black  and  white  16  mm 
presents  the  concept  of  the  comprehensive 
community  mental  health  center. 
Mental  Health  Film  Board,  8  East  93rd  Street, 
New  York,  New  York  10028 

"Home  Fires",  National  Council  for  Homemaker-Home 
Health  Aide  Services,  Inc.,  67  Irving  Place, 
New  York,  New  York  10003 

Also,  contact  the  local  mental  health  center  and  State  Department 
of  Health  for  the  loan  of  films. 
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Exercise  1: 


Cases  for  Discussion  of  the  Homemaker-Home  Health 
Aide's  Role  in  Mental  Illness 


The  role  of  the  homeraaker-horae  health  aide  will  respond  to  the  needs  of 
the  individual  and  family  and  to  the  plan  of  care  that  has  been  developed 
by  the  professional  team.     In  the  following  cases,  identify: 

-  signs  and  behavior  that  the  homemaker-home  health  aide 
might  observe 

-  what  should  be  reported  to  the  supervisor 

-  how  did  the  homemaker-home  health  aide  help  change 
the  behavior  of  Mrs.  Keen 

-  how  do  communication  problems  with  Mrs.  Keen  and 
Mrs.  Ferguson  differ 

-  how  are  the  needs  of  the  children  in  the  Ferguson 
and  Peabody  families  alike  -  how  different 

-  how  did  the  role  of  the  homemaker-home  health  aide  differ 
in  each  case 

In  addition  to  possessing  the  general  characteristics  as  outlined  in 
the  job  description  —  "maturity,  good  judgment,  sensitivity,  patience 
and  skill  in  human  relationships,"  the  homemaker-home  health  aide  who 
works  with  the  mentally  ill  must  be  resourceful  and  especially  receptive. 
D.H.R.S  homemaker-home  health  aides  observed  in  District  III  displayed 
a  degree  of  personal  caring  which  was  contagiously  transmitted  to  those 
being  served,  many  of  whom  could  again  begin  to  care  about  and  for 
themselves . 

Mrs.  Keen,  a  small-town  gentlewoman  in  her  60's,  v;as  reft?rred  for  home- 
maker  service  from  a  general  hospital  following  an  acute  illness;  she  uas 
malnourished  and  unable  to  cake  care  of  herself.     She  had  managed  to 
isolate  herself  and  had  become  the  concern  of  neighbors  and  police  by 
her  peculiar  behavior  and  paranoid  accusations.     The  preceding;  summer 
she  had  wandered  the  streets  in  heavy  clothing  and  in  the  coldest 
weather  was  going  abroad  without  wraps.     Frequently  she  had  called  police, 
accusing  a  visitor  of  walking  off  with  her  possessions. 

The  homemaker-home  health  aide,  met  with  suspicious  silence,  arranged  for 
dinner  to  be  delivered  from  Meals  on  Wheels,  went  in  at  noontime  each  day 
to  see  that  she  ate,  took  her  medication,  and  was  physically  clean  and 
comfortable.     Within  a  short  time  the  vital  young  worker  had  taken  her 
out  on  shopping  trips  for  food  and  clothing,  helped  her  prepare  a  dish 
for  the  evening  meal  and  bring  some  order  into  the  old  family  residence 
with  its  Victorian  furnishings  and  decor.     Part  of  the  house  had  been 
made  into  two  apartments  from  which  there  was  rental  income,  but  she 
had  cut  off  any  contact  with  tenants.     Disoriented  as  to  time,  she 
lived  in  the  past,  waiting  for  her  father  to  return  from  work  and  told 
glamourous  tales  of  her  youth  and  beauty.     To  please  the  homemaker-home 
health  aide  she  began  to  take  an  interest  in  her  appearance,  dressed 
attractively  and  was  gaining  weight. 
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Still  to  be  learned  were  facts  about  her  history  and  relatives.  The 
agency  program  administrator,  homemaker-home  health  aide  supervisor, 
along  with  the  homemaker-home  health  aide,  after  legal  and  medical 
consultation,  planned  to  recommend  to  her  the  type  of  car^i  which 
seems  best  suited  to  her  situation.* 

*  *  * 

Mrs*  Hanson,  homemaker-home  health  aide,  reports  that  Mrs.  Ferguson 
seems  worse  again.     She  is  vomiting  almost  daily  and  had  dizzy  spells. 
Sometimes  Mrs.  Ferguson  just  sits  staring  into  space  and  does  not 
respond  to  the  children  or  to  Mrs.  Hanson.     Her  physical  appearance  is 
one  of  exhaustion,  although  she  dresses  neatly  every  morning.  When 
Mrs.  Hanson  arrives  in  the  morning  she  immediately  makes  coffee  and 
tries  to  sit  dovm  at  the  table  and  talk  with  Mrs.  Ferguson  for  a  few 
minutes.     Often  then  she  is  able  to  get  some  verbal  response  from  her, 
but  when  Mrs.  Hanson  gets  busy  with  the  housework  and  the  three 
pre-schoolers  (after  the  four  other  children  have  gone  to  school) 
Mrs.  Ferguson  seems  to  **get  one  of  her  spells/'    Mrs.  Hanson  is  quite 
puzzled  that  the  hospital  released  Mrs.  Ferguson  when  she  is  still  so 
depressed.     As  far  as  she  can  tell  the  children  do  not  seem  to  be 
upset  when  their  mother  does  not  respond  to  them.     Mrs.  Hanson  is  at 
a  loss  as  to  what  would  help  Mrs.  Ferguson  at  this  time.     She  hates 
to  leave  the  house  at  six  o'clock  knowing  that  Mr.  Fergson  will  not 
be  home  for  at  least  another  hour.** 

*  *  * 

When  the  mother  of  three  small  children  required  sanitarium  care  for  a 
depression,  the  psychiatrist  recommended  homeniaker-home  health  aide  care. 
Mr.  Peabody,  the  father,  a  well-to-do  executive,  could  easily  have  hired 
a  housekeeper  through  an  employment  agency.     He  recognized,  however,  that 
a  homemaker-home  health  aide  was  better  for  the  children  that  a  housekeeper 
who  did  not  have  the  advantages  of  contact  with  casework  services,  or  than 
a  somewhat  controlling  grandmother  whose  presence  in  the  house  would  have 
been  a  serious  threat  to  the  mother.     After  a  few  weeks,  the  mother 
returned  from  the  hospital,  then  relapsed,  and  later  came  home  again. 
Meanwhile,  the  homemaker-home  health  aide,  bulwarked  by  the  agency, 
gave  consistent  support  both  to  the  father  and  to  the  children  through 
the  periods  of  transition.     She  made  it  possible  for  the  rest  of  the 
family  to  give  security  to  each  other  during  the  mother's  illness,  and 
for  the  mother  to  return  to  a  familiar  and  organized  environment  during 
her  remissions.*** 
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*Sieder,  Violet;  Charlotte  Calif f,  Homemaker-Home  Health  Aide  Services  to 
the  Mentally  111  and  Emotionally  Disturbed.     National  Council  for  Homemaker- 
Home  Health  Aide  Services,  67  Irving  Place,  New  York,  NY    10003,  p.  68. 

**Council  on  Social  Case  Work,  National  Council  for  Homemaker-Home  Health 
Aide  Services  —  Teacher ' s  Source  Book ,  p.  131. 

***Ibid,  pp.  91-92. 
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Exercise  2:     Field  Observations  in  Mental  Health  Services 

Working  with  the  staff  of  the  mental  health  facility  provides  an 
opportunity  for  the  homemaker-home  health  aide  to  observe  behavior  and 
how  it  differs  from  or  is  an  intensification  of  normal  behavior.  It 
provides  an  opportunity  to  observe  how  nurses  and  homeraaker-home  health 
aides  relate  to  the  mentally  111  individuals  and  an  opportunity  to 
observe  disorders  of  orientation,  thinking,  etc.     The  observation  may 
also  help  the  homemaker-home  health  aide  clarify  feelings  and  attitudes 
toward  mental  illness. 

The  use  of  field  observations  for  learning  purposes  requires  preliminary 
assessment  of  the  facility  to  determine  usefulness  as  a  teaching  resource 
and  planning  with  personnel  for  the  experience  so  that  they  understand  the 
expected  outcomes  and  the  kind  of  experiences  that  the  homemaker-home 
health  aide  needs  to  be  able  to  function  effectively  in  the  home,  i,e,, 

-  how  to  relate  to  a  mentally  ill  person 

-  how  behavior  can  be  met 

-  treatments. 

Suggested  places  for  field  observations: 

-  psychiatric  unit  of  a  hospital 

-  mental  health  center 

-  mental  health  clinic 

-  sitting  in  on  a  team  meeting  in  which  homemaker-home 
health  aide  service  is  involved. 


Exercise  3:     Communication  Skills 


Using  the  cases  in  Exercise  1,  have  oue  person  assume  the  role  of 
the  homemaker-home  health  aide  and  another  the  role  of  Mrs,  Keen, 
using  communication  techniques: 

-  listening  -  simple  and  active 

-  body  language 

-  verbal 

-  eye  contact. 
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APPENDIX  II 


BASIC  NATIONAL  STANDARDS  FOR  HOMEMAKER-HOME  HEALTH  AIDE  SERVICES 

I-     The  agency  shall  have  legal  authorization  to  operate. 

This  standard  protects  the  community  by  specifying  that  the 
service  must  be  provided  by  an  agency  which  has  a  legal  right 
to  operate  and  is  accountable  to  the  community. 

II-     There  shall  be  an  appropriate,  duly  constituted  authority 
in  which  ultimate  responsibility  and  accountability  are 
lodged . 

This  standard  further  protects  the  community  and  people 
served  by  assuring  that  there  will  be  a  group  of  people 
who  take  responsibility  for  the  agency's  work. 

III.     There  shall  be  no  discriminatory  practices  based  on  race, 
color  or  national  origin;  and  the  agency  either  must  have 
or  be  working  toward  an  integrated  board,  advisory  committee, 
homemaker-home  health  aide  services  staff  and  clientele. 

This  standard  reflects  the  American  commitment  to  equal 
opportunity  for  all  citizens.     The  standard  applies  equally 
to  those  who  provide  homemaker-home  health  aide  services 
(board  and  staff)  and  to  those  who  receive  them. 


IV  =     There  shall  be  designated  responsibility  for  the  planning 
and  provision  of  financial  support  to  maintain  at  least 
the  current  level  of  support  on  a  continuing  basis. 

Adequate  funds  are  needed  to  meet  the  needs  of  the  people 
in  the  community;  it  is  important  that  the  staff  of  the 
agency  be  paid  adequately  and  that  there  are  sufficient 
funds  to  provide  a  quality  service  with  well-trained, 
responsible  personnel . 

V.     The  service  shall  have  written  personnel  policies;  a  wage 
scale  shall  be  established  for  each  job  category. 

UTiile  this  standard  might  seem  to  be  a  protection  only  for 
the  agency  staff  members,   it  is  also  a  protection  for  the 
community  and  for  those  who  are  served  by  the  agency.  Good 
personnel  policies  will  attract  and  keep  good  staff  members. 
The  measure  of  a  good  service  is  the  caliber  ol  the  agency's 
staff. 


522 


There  shall  be  a  written  job  description  for  each  job  category 
for  all  staff  and  volunteer  positions  which  are  part  of  the 
service . 

Job  descriptions  are  the  guides  developed  to  recruit  qualified 
staff  and  to  describe  various  roles  and  functions  needed  by  an 
agency  to  fulfill  its  mission.     A  good  job  description  will 
require  responsibilities  for  a  particular  position  that  are  in 
keeping  with  the  educational  and  experience  qualifications 
called  for. 

Every  individual  and/or  family  served  shall  be  provided  with 
these  two  essential  components  of  the  service ; 

~  Service  of  a  homemaker-home  health  aide  and  supervisor 

~  Service  of  a  professional  person  responsible  for  assess- 
ment and  implementation  of  a  plan  of  care 

This  standard  represents  the  "heart"  of  homemaker-home  health 
aide  service.     It  is  the  key  standard  -  the  key  to  quality 
service.     Homemaker-home  health  aide  service  is  a  team  service 
which  includes  both  the  professional  and  the  homemaker-home 
health  aide  personnel  in  an  agency.     This  standard  protects 
those  served  by  assuring  them  of  a  competent  team  which  will 
provide  service  according  to  a  professional  plan.     It  protects 
the  aide  by  assuring  that  there  will  be  a  well-defined  plan 
within  which  to  work.     It  protects  the  professional  team  by 
providing  for  a  well-trained  and  supervised  paraprof essional 
worker  who  knows  how  to  be  sensitive  to  changes  and  to  share 
observations  of  conditions  which  affect  the  care  plan. 

There  shall  be  an  appropriate  process  utilized  in  the  selec- 
tion of  homemaker-home  health  aides. 


It  means  that  the  agency  should  reach  out  in  many  ways  into 
all  sections  of  the  community  to  attract  competent  people. 
It  means  that  homemaker-home  health  aides  should  be  selected 
for  their  maturity,  stability  and  capacity  to  work  with  many 
different  people  in  different  situations,  rather  than  accord- 
ing to  some  other  kinds  of  criteria  such  as  number  of  years 
of  schooling. 

There  shall  be:     a)  initial  generic  training  for  homemaker- 
home  health  aides  such  as  is  outlined  in  the  National  Council 
for  Homemaker-Kome  Health  Aide  Services'   training  manual; 
b)  an  ongoing  in-service  training  program  for  homemaker- 
home  health  aides. 

"Generic"  training  can  be  explained  as  including  preparation 
of  the  homemaker-home  health  aide  to  work  in  situations  re- 
quiring insight  and  the  application  of  psychological  principles 
where  there  is  a  social  or  emotional  problem  and  preparation  to 
assist  in  personal  care  and  rehabilitation  of  the  sick  or 
disabled. 
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XI. 


X'     There  shall  be  a  written  statement  of  eligibility  criteria 
for  the  service . 

This  standard  provides  an  essential  safeguard  for  the  indi- 
vidual or  family  who  applies  for  service.     It  assures  that 
acceptance  for  or  denial  of  service  is  based  on  well-defined 
reasons  and  is  not  a  matter  of  some  one  individual  judgment. 
Agencies  are  encouraged  in  the  application  of  this  standard 
to  help  those  who  are  not  eligible  for  homemaker-home  health 
aide  service  to  find  appropriate  service  elsewhere  in  the 
community. 

The  service,  as  an  integral  part  of  the  community's  health 
and  welfare  delivery  system,  shall  work  toward  assuming  an 
active  role  in  an  ongoing  assessment  of  community  needs  and 
in  planning  to  meet  those  needs,  including  making  appropriate 
adaptn "ions  in  the  service. 

This  standard  helps  the  community  by  making  the  agency  con- 
scious of  its  role  as  a  vital  part  of  its  human  services  and 
therefore  responsible  for  working  with  others  in  the  community 
to  improve  services. 

^11-     There  shall  be  an  ongoing  agency  program  of  interpreting  the 
service  to  the  public,  both  lay  and  professional. 

Making  sure  that  the  general  -ablic  and  professional  people 
in  the  community  know  about  homemaker-home  health  aide  ser- 
vices helps  people  know  where  to  turn  when  they  or  someone 
they  know  is  in  need  of  home  care. 

^lll'     The  governing  authority  shall  evaluate  through  regular  sys- 
tematic review  all  aspects  of  its  organization  and  activities 
in  relation  to  the  service's  purpose (s)  and  to  community  needs. 

Annual  reviews  and  periodic  in-depth  self-studies  of  the 
agency's  service  are  required  by  this  standard  so  that  the 
program's  effectiveness  and  efficiency  can  be  evaluated  and 
strengthened.     The  accreditation  program  of  the  National 
Council  for  Homemaker-Home  Health  Aide  Services,   Inc.,  calls 
for  broad  participation  of  all  groups  and  specifies  that  the 
board,  committees,  all  levels  of  staff,  including  the  home- 
maker  home  health  aides,  and  persons  receiving  service, 
should  be  included  in  the  analysis  of  the  service  so  that 
all  interests  are  protected  and  served. 

>^IV.     Reports  shall  be  made  to  the  community  and  to  the  National 

Council  for  Homemaker-Home  Health  Aide  Services  as  requested. 

Community  relations  and  public  accountability  are  important 
to  an  agency.     Public  confidence  must  be  won.     People  will 
not  use  nor  help  support  a  service  that  they  do  not  trust. 
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Interpretation  of  Standards  for  Homemaker-Home  Health  Aide  Services: 


lA  Standards  Basic  to  Safe  and  Efficient  Service,  National  Council 
for  Homemaker-Home  Health  Aide  Services,  Inc . ,  New  York,  New  York, 
1976,  9  pp.  0{J^ 
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APPENDIX  III 

North  Seattle  Conununity  College  Health/Medical  Division 

COURSE  OUTLINE 


Division: 
Curriculum: 
Course  Title: 
Course  Number: 
Quarter-Hour  Credits: 
Type  of  Course: 
Course  Description : 


Course  Obj  ect ives : 


Health/Medical 
Homemaker-Home  Health  Aide 
Practicum 
AHE  088 

1  to  3  (variable) 
Occupational  Preparatory 

This  course  is  designed  to  supplement  the 
Home  Health  Care  course  as  practical  or 
field  experience  to  meet  the  general  train- 
ing needs  of  the  homemaker-homp  health  aide 
so  that  in  order  that  the  aide  may  safely 
and  adequately  perform  basic  nursing  skills 
and  provide  home  care  for  the  ill,  eldprly, 
and/or  disabled  patient  in  their  own  home. 

The  student  will : 
1-     Plan  for  visits. 

2.  Establish  a  relationship  with  the  pa- 
tient and/or  family  served. 

3.  Carry  out  plan  of  care  as  directed  by 
the  registered  nurse. 

4.  Report  or  record  significant  and  mean- 
ingful information  to  the  nurse  or 
other  professional  team  members. 

5.  Review  and  discuss  home  visits  with 
field  staff  member  immediately  after 
experience  and  at  set  intervals. 

6.  Know  what  procedure  to  follow  if  an 
emergency  arises. 

7.  Identify  unmet  needs  of  the  patient 
and  know  the  procedure  to  follow  in 
alerting  professional  team  members. 

8.  Demonstrate  what  has  been  learned  in 
the  classroom  and  skills  in  the  labo- 
ratory and  be  provided  with  additional 
learning  experience. 


Class  Size: 
Length  of  Course: 
References : 


20. 

20  to  60  hours  (varies  with  student  needs) 

Nursing  Skills  for  Allied  Health  Services, 
Wood  and  Rambo 

Other  home  health  aide  printed  material 
Advisory  Committee  recommendations 

Outline  Developed  by:     Edora  Hansen,  RN,  BSN,  PHN,  November  1978. 
Note:     Training  at  North  Seattle  Coiranunity  College  was  organized 
on  a  unit  or  minicourse  basis.     A  Practicum  or  Field  Experience 
Committee,  of  the  Advisory  Committee,  set  up  guidelines  and  ob- 
jectives for  the  practicum  experience. 
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APPENDIX   IV:      Sample    Agreement    for   Field  Practice 


Develooed  by  Eleanor  Van  Harn 
Kent  County  Red  Cross 
Grand  Rapids,  Michigan 


This  Agreement  made  the  day  of_  19 


between 

Community  Health  Service  referred  to  as  "Agency'* 

and 

Kent  County  Red  Cross 

That  for  and  in  consideration  of  the  mutual  promises  herein  con- 
tained,  it  is  understood  and  agreed  by  the  parties  that: 

ARTICLE  I:  PURPOSE 

To  provide  home  health  agency  clinical  observation  on  a  planned 
basis  for  selected  Home  Health  Aide  Trainees  of  the  Red  Cross. 

ARTICLE  II:  MUTUAL  RESPONSIBILITIES 

A.  Maintain  cooperative  relationship  between  Agency  and  Red  Cross 
personnel . 

B.  Plan  and  implement  patient  care  observations  while  sustaining 
the  Agency's  ultimate  responsibility  for  quality  of  care,  safety 
rights  of  the  patient,  and  be  coordinated  with  the  Agency's  pa- 
tient service  schedule. 

C.  Provide  current  knowledge  of  the  services  and  program  prior  to 
the  start  of  the  clinical  observation  in  the  Agency. 

D.  Contracting  parties  may  publish  the  name  of  either  Agency  or 
Red  Cross,  as  appropriate,   in  their  bulletins  or  other  public 
relations  material. 

E.  Both  parties  will  comply  with  the  Civil  Rights  Act  of  1964,  as 
amended,   that  no  person  shall,  on  the  grounds  of  race,  color, 
religion  or  national  origin  be  excluded  from  participation  or 
denied  benefits  of  any  program  or  activity. 

F.  The  clinical  experience  will  include  home  visits  with  Agency 
Aides  to  observe  and  assist  with  tasks  designated  by  the  Reg- 
istered Nurse  on  the  Home  Healtli  Aide  Assignment  Sheet. 
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ARTICLE  III:   RESPONSIBILITIES  OF  RED  CROSS 

A.  A  Red  Cross  Educator  assigned  to  the  Agency  will  establish  a 
plan  for  implementation  of  the  trainee  observation  in  conjunc- 
tion with  an  assigned  Agency  Representative  at  least  two  (2) 
weeks  prior  to  the  clinical  experience, 

B.  Theoretical  content  of  home  care  service  shall  be  taught  to 
the  trainee,   in  advance  of  the  clinical  observation. 

C.  A  qualified  Educator,  on  the  basis  of  one  per  every  group  of 
fifteen  (15)  or  less  trainees,  shall  be  responsible  for  train- 
ee instruction  and  supervision  during  the  clinical  observation 
and/or  experience.     The  qualified  Educator  must  provide  the 
Agency  with  evidence  of  adequate  competence  In  coimnunity 
health  nursing. 

D.  The  Red  Cross  Educator  and  trainees  will  observe  Agencv  poli- 
cies and  regulations.     Nonadherence  to  policies  may  result  in 
a  withdrawal  of  clinical  observation  either  for  the  individual 
concerned  or  for  Red  Cross. 

E.  The  Red  Cross  Educator  will  assume  ultimate  responsibility  for 
the  trainee's  education  given  and  the  completion  of  any  service 
documents . 

F.  The  Red  Cross  will  indemnify,  and  hold  harmless,   the  Agency 
from  and  agr.inst  any  and  all  losses,  detriments,  damages,  ex- 
penses, judgements,  by  reason  of  any  misfeasance  on  behalf  of 
the  Educator  in  the  performance  of  activities  under  this  Agree- 
ment, provided  that  the  Agency  gives  the  Red  Cross  due  and  timely 
notice  of  any  claim  or  pendency  of  suit  and  reasonably  cooper- 
ates with  the  Red  Cross  in  investigation  and  defense. 

G.  The  Red  Cross  will  be  responsible  for  providing  a  written  letter 
of  agreement  to  be  signed  by  the  sponsoring  agency  and  the  train- 
ee.    The  sponsoring  agency  and  trainee  will  indemnify,  and  hold 
harmless,  the  Agency  from  and  against  any  and  all  losses,  detri- 
r.^mts,   damages,  expenses,  and  judgements  by  reason  of  any  mis- 
feasance on  behalf  of  the  trainee  in  the  performance  of  activi- 
ties under  this  Agreement,  provided  that  the  Agency  gives  the 
sponsoring  agency  due  and  timely  notice  of  any  claim  or  pendency 
of  suit  and  reasonably  cooperates  with  the  sponsoring  agency  in 
investigation  and  defense. 

ARTICLE  IV:   RESPONSIBILITIES  OF  AGENCY 

A,  An  Agency  Representative  to  serve  as  trainee  and  Red  Cross  li- 
aison will  be  designated.     The  Agency  Representative  will  re- 
view all  selected  trainee  clinical  observations  to  coo^  'inate 
with  the  Agency's  patient  and  service  schedule. 

B.  A  general  and  specific  orientation  of  Educator  to  the  Agency's 
objectives,  policies  and  programs  will  be  provided. 


Er|c  ^Oi' 
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C,  Space  for  Educator,  trainee  previsit  and  postvisit  conferences 
will  be  provided. 

D.  Books,  publications  and  other  reference  materials  may  be  used, 
on  Agency  premises  by  Educator  and  trainees. 

ARTICLE  V:  GENERAL  CONDITIONS 

A.  The  parties  agree  that  patient  information  and  private  inform- 
ation about  the  Agency  acquired  by  the  Educator  and  trainees 
is  confidential  and  may  not  be  disclosed  to  anyone. 

B.  It  is  understood  and  agreed  that  trainees  are  not  Agency  or 
Red  Cross  employees.     After  completion  of  training  program 
any  responsibility  of  the  Red  Cross  shall  terminate  with  re- 
gard to  such  trainees. 

C.  Transportation  to  and  from  the  Agency,  as  well  as  to  homes,  is 
the  responsibility  of  the  individual  trainee. 

D.  Health  Care  is  the  individual  trainee's  responsibility  and  will 
be  at  the  expense  of  the  individual  trainee.     Community  emergency 
facilities  will  be  used  in  case  of  accident  or  sudden  illness. 


ARTICLE  VI:  TERM  OF  CONTRACT,  RENEWAL  AND  TERMINATION 

A.  This  Agreement  shall  be  effective  from  January  1,  1979,  through 
December  31,  1979.     It  shall  remain  in  force  during  review  and 
renegotiation . 

B.  This  Agreement  may  be  modified  or  amended  by  mutual  consent  of 
the  parties. 

C.  This  contract  may  be  terminated  in  part  or  whole  on  written 
notice  by  either  party  of  its  intention  to  do  so,  at  least 
sixty  (60)  days  in  advance  at  the  end  of  any  month. 

D.  Failure  to  comply  with  the  conditions,  agreement  and  terms  of 
this  contract  may  be  interpreted  as  cause  for  immediate  ter- 
mination of  this  contract. 

It  is  understood  that  this  is  the  entire  contract  between  Community 
Health  Service,   Inc.,  and  the  Kent  County  Chapter  of  the  American 
Red  Cross. 

In  witness  whereof,  this  Agreement  has  been  duly  executed  and  the 
individual (s)  or  officer(s)  signing  in  behalf  of  the  Kent  Countr 
Red  Cross  and  Community  Health  Service,  Inc.,  certifies  by  their 
signature  that  they  are  authorized  to  sign  this  Agreement  on  be- 
half of  their  respective  agencies  and  that  all  terms  of  the  Agree- 
ment will  be  appropriately  adhered  to. 

KENT  COUNTY  RED  CROSS   

Name  Title  Date 

COMMUNITY  HEALTH  SERVICE   

^  Name 

ERIC 


Title  Date 
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APPENDIX  V: 

HOMEMAKER-HOME  HEALTH  AIDE  PRACTICUM  -  DOCUMENTATION  OF  EXPERIENCE 

WORKSHOP  III  -  PERSONAL  CARE 


NAME:  DATE:  SUPERVISED  BY: 


WHERE  OBSERVED 

DEGREE  OF  COMPETENCY 

VMni.TT  TTHPT?  AMH 
NaNUwLllilJOIli  AlNlJ 

PRACTICAL  SKILLS 

in 
i  f  ield 

not 
obs'd 

in 
class 

very  i 
good  ^  good 

! 

avg. 

1 

fair 

poor 

1.  Recognizes  signs  and 
symptoms  of  illness 

! 

2 .   Reports  and  records 
signs  and  symptoms  of 
illness  according  to 
agency  procedures 

i 

[ 
t 

3.  Takes  temperature, 

pulse ^      >d  respiration 

 1  

4.  Uses  procedures  which 
prevent  the  spread  o f 
infection  when  pro- 
viding personal  care 

( 

5.  Assists  in  personal 
hygiene  and  grooming, 
including: 

A.   Bed  bath 

B.   Sponge,  tub,  or 
shower  bath 

C.   Shampoo,  sink, 
tub,  or  bed 

- 

D.  Nail  and  skin 
care 

j 
1 

i 

E.  Oral  hygiene 

1 

6.  Makes  occupied  beds, 
improvising  when 
necessary 

7.  Performs  tasks  using 
good  body  mechanics 

i 

8.  Assists  person  in 
ambulation 

r 

i 

t 

9.  Positions  person 
in  bed 

1 

; 3  i  ,  continued : 


529 


Appendix  V  continued: 


MAME:  DATE:  SUPERVISED  BY: 


WHERE  OBSERVED 

DEGREE  OF  COMPETENCY 

lOlOW LEDGE  AiND 
PR^XCTICAL  SKILLS 

in 
f  ield 

not 
obs  d 

in 
class 

very 
good 

good 

avg. 

fair 

poor 

10.  Eliminates  safety 
hazards  in  the 
environment 

11.  Reports  on  observed 
use  of  medications 

12.   Stores  medications 
cor '  ' 'Ct ly 

13.  Assists  in  range  of 
motion  exercises 

14.   Applies  and  changes 
nonster ile  dressings 

15.  Weighs  a  person 

16.  Applies  ace  bandages 

17.  Administers  basic 
first  aid 

18.  Applies  moist  and 
dry,  hot  and  cold 
treatments 

1 

! 

i 

19.   Provides  basic 
ostomy  care 

1 

1 

] 

Department  of  Continuing  Education 
School  of  Nursing 
South  Dakota  University 
Brookings,   South  Dakota 
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